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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
HTSETIRE Washington, D.C. 20549 Expires: May 31,2005
M&l ron g Estimated average burden
Becii: FORM D hours per response .........occoovecaiieuns 1
FEB.. NOTICE OF SALE OF SECURITIES . SECUSEONLY
PURSUANT TO REGULATION D,
Washingu,,- SECTION 4(6), AND/OR DATE RECEIVED
109 " UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ME : '
Tampa-Coconut Palms Office Building 1031, L.L.C. Soslien ;
Filing Under (Check box(es} that apply): [ Rule 504 [ Rule 505 X Rule 506 (3 Section 4(6) i |
Type of Filing:  BJ New Filing [J Amendment I;'E‘EOE 8 '{’UU? ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer WashIngton. 3.+ I

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.}
Tampa-Coconut Palms Office Building 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '
2901 Butterfield Road, Oak Brook, lllinois 60523 (630) 2184916

Address of Principal Business Operations  (Number and Street, City, State, ZmCES'ﬁBone Number (Including Area Code)

(if different from Executive Offices) _

aaath A &

Brief Description of Business MAK U v :

The acquisition and sale of undivided tenant in common interests in realﬂ;fm'b.ON ”m” "mmﬂ "m”" ’)m”"”j,), m”"‘
Type of Business Organization FI

’ O comporation ’ 3 limited partnership, already formed B other (please specify, 0804‘219
[ business trust O limited partnership, to be formed limited liability company
Month Year |

Actual or Estimated Date of Incorporation or Organization: l 0 | 8 | | 0 | 7 | B Actual O Estimated |

Junisdiction 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 US.C. 77d(6).

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 maited by United States registered or certified 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, one of which must be manually signed. Any copies not manually signed

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.
must be 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 Pant 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
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, fatlure 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 1of I3
required 1o 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, 1% 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 partnership issuers,

Check Box{es) that Apply: B Promoter {7 Beneficial Owner [} Executive Officer O pirector ] Genemat 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: 3 Promoter [ Beneficial Qwner [0 Executive Officer [ Director B 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 Bautterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B promoter [J Beneficial Owner {7 Executive Oificer O Director O 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 Butterfield Road, Qak Brook, [llinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ 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: [] Promoter [] Beneficial Owner [ Executive Officer O Director 3 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 ] 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 O Beneficial Owner [ 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ..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?............cooooiiii $ 390,346*
] Yes No
3. Does the offering permit joint ownership of a single UNit? ..o e X 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. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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 Purchascrs
{Check “All States” or check individual SIAIESY......c.c.eivciriiciniiieriser s ees i eesssensesessesssnssssenssssensnsseeenes L All States
[AL] [AK]  [AZ] [AR]  [CA}]  [CO] [CT} {DE] [DC] [FL] [GA]  [HI] (1D]
() [IN] (tA] [KS] [KY]  [LA] [ME}  [MD]  [MA]  [Ml]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] INM]  [NY]  [NC] [ND] [OH] [OK]  [OR] (PA]
[RI} [sC] (B33] [TN] [TX] (uT] [VT] (VA]  [WA]  [wV] (W] [WY]  [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, IL 60523
Name of Associated Broker or Dealer
Investacorp, Inc.
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES)........oviicri e rteeeee e e e reestesaes e e rns st erassse s s sessrassenseenesnsrnns (] All States
(AL] (AK]  [AZ] [AR] (CA] [CO] [CT] [DE] (DC] (FL] [GA] [HI] (R18)
(IL] (IN] (1A] (K5} [KY] [LA] (ME] IMD]  [MA]  [MI] [MN}  [MS] [MO]
MT]  [NE]  [NV]  [NH] [N [(NM]  [NY]  INC]  [ND}  [OH]  [OK]  [OR] [PA]
[RI] [SC] [5D] [TN] [TX] [UT] [VT] [va]l  [WA]  [WVv]  [WI]] Wyl  [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 STALES).........coc vttt ecee e res b st b e se st brea bre b eesassts ] Al States
[AL] [AK] [AZ] [AR] (CA] [€o] [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]
[RI] [SC) (sD] [TN] (TX]  [uUT) [VT1  [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

Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoviininins O 24
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cov i $ 390,346*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIE?......cc...oovivceiiese et see s sss s ssesss st seesesesseressens 24 ]

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. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f 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 INAIVIAUAT SEALES)......coivi it ee s eme e b et sme et e e srsnssennssasrasean [T Ali States

[AL]  [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC}  [FL} [Ga]  [H]) (10]
[IL] [IN} [[A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] (€] (bl [TN]  [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 indivIAUal SLAIES).......o et eeeee e s tsss et a b s sease s snsnsenee st anassarnan [ 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]  [OK]  [OR]  [PA]
(RI] [SC]  [sD)  [TN]  [TX]  [UT]  [VT]  [VA]l [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 #1335, 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 INAIvIUAT SEAIES)......c.oi ettt esae st sae st s sens s e assmesssmens st aeaens [ 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]  INE]  [NV]  [NH]  [N] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C} (D] (N} [TX]  [uT]  [VTI  [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

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccoooeerinniee

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

. Does the offering permit joint ownership of @ SINGIE UNIT ..o e e rese e sasre sres

. Enter the information requested for each person who has becn 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.

Yes No
O X
S 390346+
Yes No
B3 0

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 States)

O All States

[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] [DC] [FL] [GA] [H1] [1D]
[IL] [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]
[R1] (8C) [SD] [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 INAIVIAUAT SEALES)...c..icviieieeeiceee et et r s st sres st rnesres e s st e s bessress s sessesrassnns O 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] [NJ} [NM]  [NY]  {NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (um (vT (VAa]  [WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, 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 [nvestments Services
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual SIAESY.........cvervvriverecriersrsresesissressrsssmssssessssessessssessrsssseresresnssesmneneennens L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FT) [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] [OH] [OK] [OR] (PA]
[RI] (sC] [5D] (TN] iTX] [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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c..cocovvveoevvceee. [ B4

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.......ccocovivvevenvnrercrnnnrecnmsssessreecnees B 390,346*

Yes No
. Does the offering permit joint ownership of @ SINEIE UNHT......o...rvivrecr oo eee e sssmsiresssrensns B O

. 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)

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 individual SEALES).............ovevrrvrmsssseesseseresiesesssenssessssssessssssenssssenssssenessssnssssessnssnneeeness L] All States
[AL] [AK]  [AZ] [AR]  [CA] [Cd] [CTI] [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]
[RI] (€1 (sbl  [TN}  (TX] [UT]  [VT]  [VA]  [wA] [wv] [wl]  [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, WI 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 INAIVIAUAL STAIES). ... .ovoveeersirrersersessersesssensssesnessesnessessssssersesersssssessnsrsenssrnssnersenneeees. L All States
(AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [EL] [GA] [HI] [1D]

(L] [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] [MA] [M[) [MN]  [MS]  [MOQ]
(MT]  [NE]  [NV]  [NH]  [NJ]] [NM} [NY]  [NC] [ND]  [OH}  [OK]  [OR]  [PA]
[R1] [sCl (SDI  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [wWVv] [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 INAIVIAUAL STALES)...v.vvevereoreerrireereereesrerresssneserneessersersseasseeseesserassesomsssnerersonssseneensoneens L] All Stales

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA}  [HI] (iD]
LIL] [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] {SC1  [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

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ooooiiiicnn e, S 390,346*
Yes No
3. Does the offering permit joint ownership of a single unit? ... & O

. 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)
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 States)

] All States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (D]
[t [IN] 1Al [KS] (KY] [LA] [ME]  [MD] [MA]  [MI] [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]  [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 Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES).......vvveeceirerie st st sssteseisesssosesssissssssesosssrasinsssioneerens ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC} [FL] [GA] (HI] [ID]
[IL] [IN] [tA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [Ni] [NM]  [NY])  [NQ) [ND]  {OH] [OK]  [OR] [PA]
[R1] [5C] [SD] [TN] (TX] [UT] [VT] [va] [WA]  [wVv]  [WI) [(WY]  [PR]
Full Name (Last name first, it individual)

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

5060 California Ave., Ste. 650, Bakerfield, CA 93309
Name of Associated Broker or Dealer

1* Global Capital Corp.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check " All States™ or check individual SEAES)......ccvvvvirreirir i e re s rrse e sasseresasieseseresanes O Al States
[AL] [AK] [(AZ] [AR] [CA] (CO] (CT] [DE] [DC] [FL] [GA] [HI] [10]
[IL] [IN] [1A] [KS] [KY] [LA)] (ME] [MD] [MA] [MI1] fMN] [MS] [MO}
(MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [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
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoovcviiceniinan, (M| [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ovvvveireeve e b3 390,346*
Yes No
3. Does the offering permit joint ownership of a single unit? ... K 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. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, 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}
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).......corverioreicr e [ All States
[AL] [AK}  [AZ] [AR]  [CA] [cO) [CT] [DE] (DC]  [FL] [GA]  [HI] {1D]
[1L] [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] [sC] (sD] [TN] [TX] [uT] [VT] [VA]  [WA] [WV] [WI] WY}  [PR]
Full Name (Last name first, if individual)
Roberson, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
2105 S. Bascom Ave., Ste. 300, Campbell, CA 95008
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 STAES). ......cvieisriesisrerssirssiesseressrssssnssssssssssssssssernsssennnnerens L All States
[AL] {AK] [AZ] (AR] (CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D
[IL] {IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA] [MT] [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] [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 INAIVIAUAT SLALES) .. ..vivirvireriiserarierrserrrsrrsamsrsremse st s rareassesasssasasnsarenesssemeesssonsecasessesmee O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (BC] [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] [OH] [OK] [OR] [PA]
[R1] [3C] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV] WD [(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 amounis of the securities
offered for exchange and already exchanged

Type of Security

DIEDE ...ovcticteerirsrrcre et s e e s s g s e b ha e R as b as Rt Rt Rt ns sae s e nea bR e b eaa s

[J Common O Preferred

Convertible Securities (including warrants).......cooveiirrsms e

Partnership INTErestS. . ...ooooi it mee s ras b st e

Other (Specify Undivided fractional interests in real €State) ........ocvvvevvrirenveiinienseieresneenins

Total... - .
Answer also in Appendlx Column 3, if f'llng 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 securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “noneg” or “zero.”

ACCEEITEA TNVESLOIS ... ceieeeeeee et ieeeeeeev e e ee et eeecneeeeseesaeseeseesneesbsen shb s essaabrasarsrasrnasrenarenas

NON-ACCTEItEU INVESIOTS .over e et esnr e v e e e vars e s s ne s sargesarasegnaesrenassesaasmesanenesneen

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, lff'hng under ULOE,
3. Ifthis 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 Offering

RUIE 505 .ottt e e e et eeeee e ee s e e rme e beneeaeeeeseesaseanseeeneeeaseesreeensbekbssebstabberabenasbans

REZUIALION Aoiiririeiticiriieiis sttt e s et st rn e e e st e s st ra b es eas et aenas e senarepantaseassisn

Rulg 504 ..

TOEAL 1ttt ettt s et b e e e bb e e e s b et s b bt e e s Rt e e st bR e et e e rte e e s b e st reaerares

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

Aggregate

Offering Price

$

-0-

Amount Already
Sold

$ 0-

$

-0-

§ 2

-0-

0-

-0-

0-

$

13,727,340

10,009,824.20

$

13,727,340

W |es | |88

10,009,824.20

Number

Investors

18

Aggregate
Dollar Amount
of Purchases

$ 10,009,824.20

0-

5 -0-

$

Dollar Amount
Sold

$
$
- $
$

TranSTer AENE'S FOES ... st bR s e s

Printing and Engraving COStS ... i

LAl FOES. oo et e st s e e e e e e e e et

ACCOUNTINE FES ..ottt ae e e e ee e e meas s e mre s e e e e e srrnn

Engineering Fees ... oo ettt sttt ettt e e e e n bt

Sales Commission (specify finders’ fees Separately) .o oot esec e eseser e rens

Other Expenses (1dentify) Markeling.......ccovoeirveicieniernninraensreemnssisses s ssssnson s tassns i s sisssssssnessssenes

I O U U S
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[

KX

-0-
0-
40,000

e |en |, |on

-0-
3 {0-

5 831,960
$ 138660

$ 1,010,620



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 $ 12,716,720

ross proceeds 10 The TSSHEE. o ettt ettt s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f 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 tisted 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
S1arTES ANA EES ..ooteeeeeerrec e tres et r e ettt e e an et e na e e menraneens as 0s
Purchase of el €8EALE ........cvvnocoereeeciics s eessesassssssessasessesssssssssesssssensssensnneess L1 3 & $11.815.600
Purchase, rental or teasing and installation of machinery and equipment ......c...ccocoooeee. L1 $ as
Construction or leasing of plant buildings and facilities........cvoocrrrvreecrerorsconimnconrrencnrees (1 3 Os
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 €0 8 MIETEET) .v.oeeeeeevecoeeereceesseenessenseesersnss e b ess teessbssssssbsssssassssessasssessnssnsssnons L] 9 O s
Repayment of indebtedness ..., as O s
WOIKING CAPHLAL ... eeeceeeticeeceeteieeee et eeae e b s e et ass et en s b essseten s bna s s ernsssens Os O s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs .....ccovcrververvarvnvnrinnns K s 791,120 X $110.000
COIIMN TOLAIS ..ot ee s ens s s bbb s st e s $ 791,120 B $11,925.600

Total Payments Listed {column totals added)........coovviininiinnnnnn.

@ $ 12716720

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, upen written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Tampa-Coconut Palms Office Building / - é zg A / 1sley
1031, L.L.C. W 4.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia A. DelRosso Coconut Palms Office Building 1031, L.L.C.

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-

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of suchmle?......ccocooevvviiinns

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 hercby undertakes to fumnish to the state administrators, upon writtent request, information furnished by the

issuer to offerees.

4, The undersigned issuer represents that the issuer 18 familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption {ULQOE) 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.

[ssuer {Print or Type) Signature Date
Tampa-Coconut Palms Office Building / R }

1031, L.L.C. 2 %, MJJ 2]25/08
Name (Print or Type) Title {Print or Type)

Patricia A. DelRosso

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.

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-aceredited
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-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O O
AK O O || W]
AZ O 3 & 0
AR ] a a O
CA 0 ® Undivided 6 $3,332,636 - -0- O =
fractional interests
in real estate--
$13,727,340
COo a X Undivided 1 $680,000 -0- 0- A [
fractional interests
in real estate--
$13,727,340
CT { a Ol O
DE O O O (|
DC O O d O
FL O & Undivided 3 $1,900,743.54 -0- -0- O =
fractional interests
in real estate--
$13,727,340
GA O ] O ||
HI O O O O
1D O O O O
IL O X Undivided 4 $2,357,765.11 -0- -0- O =
fractional interests
in real estate--
$13,727,340
IN O O ] a
IA O O O 0
KS O &= Undivided 1 $423,500 - 0- O b
fractional interests
in real estate--
$13,727,340
KY 1 | O O
LA O O O O
ME ;| 0 O O
MD O &= Undivided 1 $512,000 -0- -0- O b
fractional interests
in real estate--
$13,727,340
MA O O [] ]
MI O O d ]
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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-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN g O O O
MS O O O O
MO O O 0 0
MT O O O O
NE d O O O
NV O O 0 O
NH d O a O
NJ d 0 O O
NM a ] a O
NY O = Undivided l $458,067.25 -0- -0- 0 R
fractional intcrests
in real estate--
$13,727,340
NC d g O O
ND a g o O
OH a = Undivided 1 $345.112.30 -0- 0- 0 =
fractional interests
in real estate--
$13,727,340

oK O O a O
OR O d a a
PA ] 0 0 0
RI O O O O
SC O O g 0
SD O U O a
TN ] ] O O
X O O a a
uT g O O ]
VT O O O a
VA d O O 0
wa | O a O O
LA ] O ] o
o O 0 O d
wY a g O O
PR O O £l 0
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