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UNITED STATES OMB APPROVAL
FORMS SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
esS\“g Washington, D.C. 20549 Expires: May 31, 2005
N\a\ PYO%O M Estimated average burden
ged ““% FORM D hours per response........oocovvireccienns 1
NAR 201 NOTICE OF SALE OF SECURITIES —SECUSE ONLY
oC PURSUANT TO REGULATION D,
Wash\\"g‘%n' SECTION 4(6), AND/OR DATE RECEIVED
10 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change. )

West St. Paul 1031 Venture DST
Filing Under (Check box(es} that apply): [ Rule 504 [1 Rule 505 BJ Rule 506 1 Section 4(6) [ ULOE
Typeof Filingg [ New Filing [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.}
West St. Paul 1031 Venture, 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) 218-4916

Address of Principal Business Operations  (Number and Street, Cpm : Telephone Number (Including Area Code)
(it ditferent from Executive Offices) ED

i e RN |1
MSGNi |
08041926

Type of Business Organization

[ corporation O ftimited partnership, alrea y 10 B other(pleas .
[ business trust (] limited partnership, to be formed limited liability company
' Month Year
Actual or Estimated Date of Incomporation or Organization: LO | 5 | I 0 I 7 l & Actual [J Estimated
Jurisdiction of [ncorporation or Qrganization: {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 to 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.
Secunities 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 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
must be photocopics 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering 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 1 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 1of Il
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the infonmnation 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 partnership issuers,

Check Box(es) that Apply: Promoter O Beneficial Owner [ Executive Officer {0 Director O General and/or
Managing Partner
Full Name (Last name first, if individual}
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [0 Director  [X] General and/or
Managing Partner
Full Name (Last name first, if individual)
West St. Paul Exchange 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: B Promoter [ Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
.West St. Paul 1031 Venture, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: [J Promoter [ Beneficial Qwner O Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box{es) that Apply: {J Promoter O Beneficial Owner [] Executive Officer [ Directer  [[] 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 O Executive Officer [ Director [ General and/or
Managing Parner
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code}
Check Box(es) that Apply: O Promoter [ Beneficiat 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.)
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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? ....ceooeiinennens O X

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

. What is the minimum investment that will be accepted from any individual?......ccccooiii e 5 153,337+

Yes No

. Does the oftering permit joint ownership of a Single unit? .. ... X 1

. 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. [f more than five (3) 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)

Clark, Mary L.

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

125 Cole Road, Monroe, MI 48162

Name of Associated Broker or Dealer

NEXT Financial Group

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

{Check “All States™ or check individual SLates)......c.ciicveiiiiirsiir e ene s e s rne e enes O Al States

(ALl [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  ([FL] [GA]  [HI] (D]
(] [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] {5€] (b} [(TN)  [TX]  [UT] [VT]  [VA]  [WA] [WV]  [WI]] (wy]  [PR]

Full Name (Last name first, if individual)

Bennett, Kathleen

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

3800 Blackhawk Road, Suite 100, Danville, CA 94506

Name of Associated Broker or Dealer

1¥ Global Capital Corp.

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

{Check “All States” or check iIndivIAUAl STALES).......ociiroeiveeeeieeeec v e eeeeeeeessese s e see s senas s seen st emsssnsssemee bt bnas e o O All States

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

[IL] [IN}  [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT}  [NE]  [NV]  [NH] [NJ]  [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR]  {PA]
[R] [SC)  [sD]  [TN]  [TX] [UT)  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Kovar, Joseph

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

3800 Blackhawk Road, Suite 100, Danville, CA 94506

Name of Associated Broker or Dealer

1* Global Capital Corp.

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

(Check “All States” or check iNdIVIAUAL STAIES).........eoereereeeeeceee e ers s eab e b s et bsa e i b s bbb e na e nstnsrnareas [ All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [HI] [1D]
fiL] [IN] [1A] [Ks]  [KY]  [LA]  [ME]  [MD] [MA]  [MI] [MN]  [M5]  [MO]
[MT]  [NE]  [Nv]  [NH]  (NJ] {Nm] o [NY] [NC) [ND]  [OH])  [OK]  [OR]  [PA]
(RI] [SC] [SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI] (wWy]  [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? ....ooovvvveevvrvervines. [ |

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

. What is the minimum investment that will be accepted from any individual?.........cocovvovnrnecrnnrnmoe i 3 153,337+

Yes No

. Does the offering permit joint ownership of @ SINgle UNIT.........oroeeeieccrrrrrc e enesesse e sereeseseessecssscones BQ |

. 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})

Leutwiler, Robert L.

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

2115 Meadow Avenue, Boulder, CO 80304

Name of Associated Broker or Dealer

FSC Securities Corp.

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

(Check “All States™ or check INAIVIAUAL STAES)......ovrvveeirreeiesessrnerre e ssesnessesnesnessssnessessessasssisensnssressseesssneneees L1 All Stales

[AL]  [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (o]
fIL] [IN] [TA] [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] (W]l  [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, Oakbrook, 1L 60523

Name of Associated Broker or Dealer

Investacorp, Inc.

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

{Check “All States” or check iNdividual STAES).....oocu oottt e et b s areaee O All States

[AL]  [AK]  [AZ]  [AR} [CA] [CO] [CT]  ([DE]  [DC]  [FL] (GA]  [H]) (1D]
I [IN] f1A] [KS]  [KY]  [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
{MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R] [sC] (b} [T~} [TX]  (UT]  [VT]  [VA]  [WA] [WV] [W]] (wy]  [PR]

Full Name {Last name first, if individual)

Reynolds, Rick

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

45 South 7" Street, 25" Floor, Minneapolis, MN 55402

Name of Associated Broker or Dealer

Northland Securities, Inc.

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

(Check All States™ or Check INAIVIAUAE SEALES)....c..oceeeieeeeee ettt ees e esee st e e ere et assee s rme e e esnesesssssssnasssnensens [ Al States

[AL}  [AK]  [AZ]  [AR]  [CA} [CO] [CT]  [DE}  [DC]  [FL] {GA]  [HI} (ID]
(L] [IN] [1A) (KS]  [KY]  [LA]  [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
[MT]  [NE}  (NM] [NH]  [N]] {NM] O INY] [NC] O [ND] [OH]  [OK]  [OR]  [PA]
(R1] (€] [Sb]  [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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .vvverosecennen L] X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that wilt be accepted from any individual?..........coocoicniniin, 8 153,337+
Yes No
3. Does the offering permit joint ownership of @ SNl UNIt?......coo.voeecoeeererieececee et srnsessesisseisensres B9 |
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. 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})
Sanders, W. L.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Almeda Blvd., Ste. 950, San Jose, CA 95113
Name of Associated Broker or Dealer
1¥ Global Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INAIVIAUAL SEAES)......oo.v oo seresaerereesessesesstsasestsssmssesssssseesssssssnansasnnnees. L] All States
{AL] [AK]  [AZ] [AR] [CA) [COJ [CT] [DE] [DC] (FL] [GA] [HI} (D]
(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] [8C] (58] [TN] [TX] [uT] VTl [val  [WA]  [wV]  [WI] (wy]  [PR]
Full Name (Last name first, if individual)
Yee, Allen G.
Business or Residence Address (Number and Street, City, State, Zip Code)
1499 Huntington Drive, Ste. 303, South Pasadena, CA 91030
Name of Associated Broker or Dealer
AIG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STates)........cooiovi i [ All States
[AL] [AK]  [AZ) [AR] [CA] [CO] [CT) (DE] (DC [FL] [GA]  [HI] (1D]
[IL] [IN] [[A] [KS] [KY] [LA} [ME] [MD] [MA] M0 [MN] [MS] [MO]
(MT]  [NE}]  [NV] [NH]  [N]] [NM]  [NY] {NC]  [ND] [OH]  [OK] [OR] [PA]
Rl [SC] [SD] (TN} [TX] [UT] (v (YA]  [WA] [wv]  [WI]] [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, Oakbrook, IL 60523
Name of Associated Broker or Dealer
Investacorp
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check ~All States™ or check IRdivIdUAl SEAES)....cciuiiiiiiriniinsiirn s arsess v e e e v s ressrvasseserssneraernsesasasees O All Siates
[AL] [AK}]  [AZ] [(AR] [CA} (CO] [CT] [DE] [DC] [FL] [GA] [HI] [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] [sC] [sD] [TN] (Tx]  {uUT] [VT]  [VA]  [WA]  [WV]  [WI] (WYl  [PR]

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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ocooovevviveveviinens O X

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

. What is the minimum investment that will be accepted from any individual?............c.ooooveineniniinisicrreeee. $° 1533,337*

Yes No
. Does the offering permit joint ownership of @ single UNit? ... % d

. 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. I 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)

Albom, Terry L.

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

220 W. Lamme, Ste. 3A, Bozeman, MT 59771

Name of Associated Broker or Dealer

1* Global Capital

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

(Check “All States” or check IAIVIAUAT STALES). .. .covvveee oo eesreseeeriessere e ssessaessessersersstsmsssessesssersassemsssosesmsersennns L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]

[IL]  [IN] [IA]  [KS] [KY] [LAl [ME] [MD] [MA] [Ml] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [N]]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R]  [SC]  {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 individual STates). ... s e s [3 All States

(AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  (HI] [1D]
[I] [IN] [[A] [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] [w]]  [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 INdividUal STAIEE).......omoevieiiieeii it a st e s see s s s b a e b ense s raas b s s st e aarasres ] All States

[AL] [AK]  [AZ]  [AR] [CA] [COl  [CT] (DE] (bCl  [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} [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

t. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 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 Oftering Price Sold
DIEDBE 1ttt et e et e SR bR $ -0- $ -0-
{] Common [ Preferred
Convertible Securities (including wWarrants).........cccvuriinrinniie e e S -0- S -0-
Partnership [NMEETESIS. .....co.oviveeeecee et es e et ese e sesabs s ssa e sb s rabsans s ensrarinecs D -0- $ -0-
Other (Specify Undivided fractional interests in real eState) ......covierinieeniinensnieneiens § 4293425 $ 4,128,769.49
TOMAL. oo viveevereirnirrerrsbrsneseeernasserseses s ssaennnsesensesoams st aneeseeras st e e et st eseaseeneasenmeatseenee s $ 4293425 $ 4,128,769.49

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 securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0" if answer is “none™ or “‘zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEOIEA IRVESIOTS 1o e ettt st e et s nnesennse s 16 § 4,128,764.49
Non-accredited INVESTOrS.........ccocieiiici e e s e e seranen -0- $ -0-
Total (for filings under Rule 504 0nly) ..o $ -
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
sccurities sold by the issuer, 1o date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 et e ettt ee st s e e eaea b et aesa e et et e e eaaeeatsaeemeant ot enesmt st e rae e b ran seeaein - $ -
REGUIALION A oot se e e srceraess cen b e ts s s a1 somt g cenba b es sad s st se s e b aea st e shasseasoan s - 5 -—
RUIE S0 ...t bttt st st e na s n s e e rebr s areaans -- 3 -
TTORAL oottt et ettt e et ee ettt see e et e st s es e Rt esean et are e e earsras st eas s ean s e $ -
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, turnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES.....ccuiiueiiiceeeireesteceet et eeeescsnsi s ss s sttt ssass e sssrs st enasssnses st sessnseinisnsiseencrs B 9 -0-
Printing and ENGraving COSIS ........oevveverisiesescssssesseesssessssssssssssssessssssssssssnssssssssssssssssssssmssossssernsnnroess 29 3 -0-
LBl FEES......oootitireiceriaree s reee s sae st sa et s et sas et e st eaee sk euea e nea £ ome e e re et s uem e sree bRt s e n e s b ems e B § 66575
ACCOUNTINE FEES oovevnietiei et ettt ensrm st ersssenssbensvmsstsrsnsensstossensenves B9 3 -0-
ENGINEEIING FEES ...cucuiiiiiiisieieie ettt ira et aseass et b ne s st s et e b sm b et ase R ne b ear b ee s sen et peneenernns K s -0-
Sales Commission (specify finders’ fees 5eparately) .c...occiicciciiesin vt rs s e res K s 258900

Other Expenses (Identify) Marketing........c..ooevvvevcineciinsensessnssees i nossrsssessssssessossssssossssssssssosssrsoenieesns 04 3 43,150
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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 § 3924800

gross proceeds 1o the ISSUET.™ ... e e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f 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

SAlRHES ANA FEES ....o.ovvvvvreerscresersarnsssssses s sesessssassssssessssssesasss s ssessesansessesseressseneenones L 3 O s
PUChase OF T8I BSTAE ..............eocerivereeseeoe i esesrtest b tsssssiss s s s sssssstsassessessssnsaessenns 1] 3 B3 53684978
Purchase, rental or leasing and installation of machinery and equipment ........c.coovveveree. (3 8§ O s
Construction or leasing of plant buildings and facilities........c....cco i Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUZNE £ 8 METEET) 1o v11vevsseecesrossssesnsassmersesassasaassasssosssessssasessssssesesessesessesemasassnsrssasassees 0 s O s
Repayment of indebtedness. ...........o..ovvevrecieeecisreseceseseessersesssseseesnseessessssssssesrnsnesnesnens L1 3 O s
WOTKING CAPIEAl covvviviieescnc e se e s s sttt sesre e vns st e senera s vassensn Os O s
Other (specify): _Acquisition Fee, Q&0 Expenses, Closing COStS .......c.occcoeervereeereeennes K § 338447 X $270.000
COIUIMN TOUAIS ...o.eooetvv ettt ese bbb s es b ebas e st ese st s s s as s rass s K s 333447 B $£3.954978

Total Payments Listed (column totals added)........ccccooencninicnn e

R s 4293025

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 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
N (708
West St. Paul 1031 Venture, L.L.C. @M 4. 4%144/ > /
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 [RC-IREX Venture, L.L.C., the sole member of West St. Paul 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. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUBET ettt et e bbb e R b AR b sd b b e pa s s b s Pm b s ra s e e e e rn e s Ones O =

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

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

" l t o %
West St. Paul 1031 Venture, L.L.C. %.. 4. Mﬁé/ 3, !
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 West St. Paul 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

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O 0 0 0
AK O O 0 0
AZ O O O 0
AR | O O O
CA O K Beneficial 5 $2.250.982 0- -0- d =
interests in
statutory trust--
4293425
co ad X Beneficial 1 $165.957.45 -0- -0- O ®
interests in
Statutory trust--
4293425
CT Cl O O O
DE O O a 0
DC dJ ] O] O
FL O O (A O
GA O O O O
HI O O 0 O
D | O O c
L O [ Beneficial 4 $453,929.54 -0- 0- 0 63
interests in
statutory trust--
4,293,425
IN 0 | 0 O
(A 0 O O O
KS O O 0 O
KY g 0 (W] O
LA | O || O
ME 0 0 (] O
MD [l ] O |
MA [ a O O
MI O ® Beneficial 4 $910,775.50 0- -0- O &=
interests in
statutory trust--
4,293,425
MN W O O O
MS O O O O
MO O O O O
MT O 0 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-ltem 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
NE (| | O a
NV a = Beneficial 1 $80,000 0 -0- O &
interests in
statutory trust-—-
4293425
NH a O d |
NJ (] a I O
NM 0 ] O a
NY O | O O
NC O d ] O
ND O O O a
OH O O O ]
OK O ] O |
OR O Beneficial 1 $267.125 -0- -0- O =
interests in
statutory trust--
4,293 425

PA O ] a O
RI £l O M| a
5C 4 d 0 d
sD ] ] O O
TN d | O O
TX ad O O (]
uT O O a O
VT 0 O [ d
VA a O O ad
WA d O O J
LA a d ;] ]
wi d gd | O
wY ] | a O
PR O d |, a
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