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) NOTICE OF SALE OF SECURITIES SEC USC ONLY
Washington, DC PURSUANT TO REGULATION D, =
101 ' SECTION 4(6), AND/OR ! I
UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED

Name of Offering  ([lcheck if this is on amendment and name has changed, ond indicate change )
Valad Property Group )

Filing Under (Check box{es) that apply): - [JRule504 [ JRuke 505 I Rule506 [ Section 46) [ ULOE
Type of Filing: New Filing () Amendment

A, BASIC IDENTIFICATION DATA

1. Eater the information requested about fhe issuer

Nusne of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Valad Daybreak Holding Pty Ltd as trustee of the Valad Daybreak Trust

Address of Executive Qffices Telephone Number {Including Area Code)

Leve! 9, 1 Chifley Square
Sydney NSW 2000, Australia R 61 2 8257 6600

Address of Principa) Business Operations ~ (Mumber and Street, City, State, Zip Code) Telephone Nomber (Including Arca Code)

Bricf Destription of Business: finance subsidiary for property group

(if different from Executive Offices) N/A
FROCESsE

Type of Business Organization

{1 corporation [T limited parmership, atready formed [ other (Please specify): FEB

business trust [ limited partnership, to be formed 2 6 i@a 2

Menth  Year
Actun! or Estimated Date of Incorporation or Organization: Janugry 2008 Actual ] Estimated IHOIWSO}\‘!
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F Mcm
CN for Cenada; FN for other foreign junisdiction) FN

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making en offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq,

or 15 1.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the {irst sale of sceurities in the offering A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the eartier 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 centified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copices not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatores.

Information Reguired: A new filing must contain all information requested. Amcndments need only report the name of the issucr and offering any
changes thereto, the information vequested in Pant C, and any material changes from the information previously supplied in Perts A sd B, PartE and
the Appendix need nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stle: )

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 separnte notice with the Seeuritics Adminisirator in cach state
where sales are to be, or have been made, IFu state requires the payment of a fee 03 o precondition 1o the claim for the exemption, a fes in the proper
mmount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice
constitutes a part of this notice and must be completed.
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ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the foderal exemption. Conversely, failure to file the
approprizie federal notice will not result In 2 loss of an available state sxsmption untess such exemption is predictated on the filing
of a federal netice.

Persons who respond to the colfection of information contained in this form are not reguired to
raspond unless the form displays a currently valid OMB control number.

2. Eter the informmtion requested for the [aflowing:
¢  Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Eachbenchicial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccurilies of the issuer.
& Ench executive olficer and director of corpomatc issuers and of corporats genera! and managing panners of pannership issuers; and

*  Exchgeneral ond macaging panoer ofpuhnmhip isyoers,

Check Box{es) that Apply: ] Promoter Bd Beneficial Owner (] Executive Officer [} Director [ General andior
' Managing Parner

Full Name (Last name first, if individual)
VALAD COMMERCIAL MANAGEMENT LIMITED as responsible entity for the VALAD PROPERTY TRUST

Business or Residencs Address (Number and Street, City, State, Zip Code)
Level 9, | Chifiey Square, Sydney NSW 2000, Australia

Check Box(es) that Apply: [ Promoter [J Beneficial Qwner [ Executive Officer 3 Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)

DAY, STEPHEN LAWRENCE

Businest ar Residence Address (Number and Street, City, State, Zip Code)
LEVEL 9, 1 CHIFLEY SQUARE, SYDNEY NSW 2000, AUSTRALIA

Check Box(es) that Apply: ] Promoter I Beneficial Owner  [] Exccutive Officer [ Director [ General andfor
‘ Managing Partner

Full Name (Last name first, if individual)
LOCKE, JEFFREY ALLEN

Business or Residence Address (Numbet and Street, City, State, Zip Code)
LEVEL 9,1 CHIFLEY SQUARE, SYDNEY NSW 2000, AUSTRALIA

Check Bax(es) that Apply: {1 Promoter -+ ] Beneficial Owner [ Executive Officer  [J Director  [J General andlor
Mangging Parmer

Full Namnec (Last name First, if individual)

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

Check Box{es) that Apply:  [] Promoter  ©  [[] Beneficial Qwner  [] Executive Officer  [[] Director [} General and/or
Managing Partner

Full Name {Last name first, if mdividual}

Business or Residence Address (Number and Strect, City, Stete, Zip Code)

Check Box(es) that Apely:  [] Promoter [0 Beneficiat Owner  [J Executive Officer  {J Oirector [ General and/or
Managing Partner

Full Name (L ast name first, if mdjvidual)

Business or Rexidence Address (Number and Street, City, Statc, Zip Code)
{Use blank sheet, or copy and use sdditional copies of this sheet, us necessary)
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I, Has the Esuer sokd, or docs the issuer indend to sdll, tn non-accrediled invesiors i this oflTering?

2, Whatis the mini

Answer also in Appendix, Coluon 3, if fifing under ULDE,

that will be

3. Does theoffering permit joint ownership of 2 single wnit?

P

d from any individual?

Yes No
al =

4. Entcrtbe information sequested for each prson who has been or will be pid of given, direcily or indireetly, any commission or similar

atign for soficitation of p

[ ]

wilh sales of sccurities in 1be offering. If & person to be Ested & an asseciated

person or agent of o broker or dealer registered with the SEC and/or with a stote or stases, bist the name of the broker or dealer. 1f more
than five (5) pervons to be lisied atre associated persons of such a broker or dealer, you may sct focth the information for that broker or

dealer only,

Full Name: (Last name first, if indbvidual}

NIA

Business of Residence Address (Number and Stree, Ciry, State, Zip Code)

NiA

Name of Assaclated Broker o Dealer

Nia :

$tates in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “Al Sites”™ or check individual States) 3 AN States
O O 0 O [ [ O O 0 () O 0 [
AL AK AZ AR CA co cT DE (504 FL GA H1 >
a O a | (] ] 0 Cl | C1 O O O
I IN LA KS KY LA ME MD MA M1 MN MS MO
O O O O] O 0 O ] O [} ] a O
MT NE NV NH N) NM NY NC ND CH oK OR PA
J [} a 8 0 0 ] (| (W] O O O a
RI sC sD ™ ™= ut ¥T VA WA WY wi wY PR

Full Name (Lasx name first, if individual)

Business o Residence Address (Nunber and Street, Ciity, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Porson Livted Has Solicited or tntends to Selicit Parchasers.
{Check "All States or check individuz} States) ) AN States
O O | (] O O O (] 0 O 8 0 (|
AL AK AZ AR CA co CcT DE DC FL GA HI 1D

B i [ (] O O O J a 0 &)

IL ™ A KS KY LA ME MDD MA M MN MS M0
] O a l| (] 0] O 0 g Od O O a
MT NE NV NB N NM NY NC ND OH oK OR PA
O [ 0 i O 0O O ] 0 D 0 L]
nr s5C 5D ™ > uT vT VA WA wv Wt wyY FR

Full Natne {Last name £irst, iF individual}

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

Name of Associoied Broker or Dealer

States in Which Person Listed Has Soliclied or [ntends (o Sokich Purchascrs
(Check “All Siates” or check individual States) 3 Al States
0O O 0 £ ] 8] 0 0 0 0 0 O O
AL AK AZ AR €A co cT DE DC FL GA Hl [v]
0 O ] W) O 0 ] O O O 0 1 0
IL iN A XS KY LA ME MD MA Ml MN M5 MO
a a o [ g a 0 0 a O O
MT NE NV N - N NM NY NC ND Ok Ok OR PA
0 a 0 O O a O (] O | O O 0
Ri 5C sD ™ ™ ur VT VA WA wy Wl wy PR

6T2509-v NEYDDMBWAUSARK
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Enter the aggregate offering price of securities included i this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero,” If the transnution #s an exchange offering, check this
bax [] end indiczte in the columns below the amounts of the securitics offered for exchange and already
exchanged.

Apgregate Ampunt Already
Type of Security - Offering Price Sold
Debt : $__ 0 S 0
BQUELY . oo ecee e cseemrsms st cr e as mamrs bomss s s s s onssirsss s e e e e At S e me e et R 0 3 0 ¥ [1]
. O Common  []Prefemed
Convertible Sccurities {MCRAING WBITANS) ....v.ove e crerersarsemeremsssreassmmseeresoaresmmrmsi e siaras $127,800000 = $127.800000
Partnership Interests ., 3 0 s 0
Other . . $__ 0 s 0
Total $127.300000 = 5 127.800.000
Answer also in Appendiz, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregnte dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate doltar amount of their purchases on
the total lnes. Enter “0* if answer is “none™ or “zere."”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 1 $_127.800.000
Non-aceredited Investors. 3
Total (for filings under Rale 504 anly) - 5
Answer is also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering  Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 s
Regulation A e erhsbsammtes e e i e )
Rule 504 3
Total $
a  Fumish a statement of alf expenses ifi connection with the issuance nd distribution of the securities
in this offering. Exclude amounts rlating solely 1o organization cxpenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees............ Os
Printing and Engraving Costs Os
Legat Fees atrreere e SarL 1 8RB A AR bt A AR bt 8 S8 bt b0 Os__ipooa
Accounting Fees Os
Engneering Fees . Os
Sales Commissions (specify finders’ foes separately) Cis
Other Expenses (identify) as_
Tatal Cis___tQoo0

672509-vINSYDDMSWUSARK
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b. Enter the difference bdween the aggregate offcnng price given in response to Pnn C— Queshm I and totzl

expenses fumished in responsc o Part C— Question 4.2 This difference is the “adjusted gross proceeds to the
issuer.” §_122.790.000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the purposes shown, 1F
the amount for any purpose is not known, fumish 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.

Payinents to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees : Os____ . [Os
Purchase of rezl estote. . Os___ _  [s
Puschase, rental or leasing and installation of inachinery
and equipment..... Os__ — as
Consiruction or \easing of plant buildings and Fecilities os____. . Bs
Acquisition of other businesses (ncluding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) | Os
Repayment of indebtedness Os as
WOTKING CaPHAt. oo reeserres e Os__ __ [5127790.000
Other (specify): Os Os

WO Os o

Column Totals Os as i

Total Payments Listed (column totals added)......... O _122.790000

The issuer has duly caused this potice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signoture constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-acoredited 'mvcswxrsumt to paragraph {b)(2} of Rule 502,

Mo

Issuer (Print or Type) Signatu Dotz
Vatad Daybreak Holding Pty Lid as trustec of the February 11, 2008
Valad Daybreak Trust
Name of Signer (Print or Type) Title of Sianme or Type}
JEFFREY ALLAN LOCKE DIRECTOR

\

ATTENTION
Intentional misstatements or omlisslons of fact canstitute federal eriminal violations. {See 18 U.S.C. 1001.)

672509+ NSYDDMRAUSARK , 50f9




1. [seny pany described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such ule? S a
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underlakes to fumish to any statc adminisirator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) ot such imes 25 required by state law,

3. Theundersigned issuer hereby undertakes to fumish to the state administrators, ypon written request, information famihed by the issuer to
offerees,

4. The undersigned issucr represents thot the issuer is familiar with the condifions that must be setisfied to be entitled to the Uniform Limited
Offiring Exemplion {ULOE) of the state in which this notice is filed and understands that the issuer claiming the awilability of this
exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person,

Issuer (Print or Type) . Signanre Date
Valad Daybreak Holding Pty Ltd as trustee of the February 11, 2008

The issuer has read this notification and knows the contents to Wt&iﬁduw caused this notice to be signed on its behalf by the undersigned

Valad Daybreak Trust
Name of Signer (Print or Type)} Title af‘%na }p\fuTt of Type)
JEFFREY ALLAN LOCKE DIRECTOR
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this fonn. One vopy of every notice on Form D must
be manually signed. Any copies not manually signed must he photocopies of the manually signed copy or bear typed or printed signatures.

672500-v KSYDDMS AUSARK 6of9




Type of security

Type of investor and

Disgualification under

Intend to sc!l to and aggregite b State ULOE (if yes,
_non-accredited offering price amount purchnsed in altach explanation of
investors in State | pffered m Sute State waiver granted) (Part E-
{Part B-ltem 1) {Part C-Item. 1) (Part C-ltem 2) Item 1)
Namber of
Neon-Accredited
State {  Yes No Amount Investors Yes Ne
a T ] F
]| R
az |l ) | |
a | ] N
ca || ] | |
co [[ ] |
e [ |] R
P el T —
e [T | I
FL
GA
HI

KS

KY

LA

ME

MD

MA

Mi

LT
FIRERRRRRED

T
T
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Intend to sell to
non-accredited
investors in State

(Part B-ltem 1)

{Part C-ltem 1)

Type of investor and
amount purchased in

State
(Part C-Ttem 2)

Disqualification under
State ULOE (if yes,

State

z
]

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MN

MS

MO

MT

NE

NV

NH

NJ

NM

FERARENED

LAERRRRRRE

NY

>

Convenible_'

31278
million

-
»

NC

ND

OH

OK

OR

PA

RI

sC

sD

™

TX

ur

A

IIRRRENENEED

1IN RN

RIRARRRRRARR

vr

VA

£72509-v RSYDDMSVAUSARK

8 of 2




1 2 3 4 5
Type of securkt Disyualification und,
Intend to sc]l to m aggrcgatcy Type of investor and Slst:m ULOE (if mu'
_non-acoredited offering price umount putchased in attach explanation of
investors i State offered in state State waiver granted) (Part E-
(PartB-llem 1) | (PartC-ltem 1) (Part C-ltem 2) itemn 1)
Number of Mumber of
Actredited Non-Accredited
State Yes No Investors | Amonnt Investors Amount Yes No
WA |} ! | |
wV l I I ,
wo [ |
we ([ o
e |[ ] [

HT2500-v NSYDDMSWMUSARK
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