138135Y

UNITED STATES
FOR M D SECUR]T[E‘S"A}:!) EXCI[I)ASGZ%E‘(;MMISS]ON OMB grrﬁbAe':PROY:;SS-O(J?G
ESSED ashington, D.&. 20: Expires: April 30, 2008
PROC Estimated average burden
é FORM D hours per response...... 16.00
MAR 11 T NOTICE OF SALE OF SECURITIES — !_SEC USE ONLYS —
THOMSONN_ PURSUANT TO REGULATION D, | |
F\NP\NC‘ SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.) caSS‘ng
Real Estate Securities Fund SEC Mail Pro
Fiting Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) ] ULOE Secuuil
Type of Filing: []J New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ‘ ik“
1. Enter the information requested about the issuer Washington, DC
Name of [ssuer Mchcck if this is an amendment and name has changed, and indicate change.) 112
Real Estate Securities Fund, a series of Principal Global Investors Trust
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
801 Grand Avenue, Des Moines, 1A 50392 1-800-533-1390
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as Execulive Offices Same as Executive Offices

Brief Description of Business

rrvale Invesiment Fun? L

Type of Business Organizatton
|:| corporation D limited partnership, already formed D other (please specify):
7] business trust (7] limited partnership, 1o be formed
Month Year DBO 42406

Actual or Estimated Date of Incorparation or Organization: [ g] [G1q] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) D8

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 ctseq. or 15 U.S.C,
77d(6).

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. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed 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 nced enly report the name of the issucr 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 Offering Exemption (ULOE) for sales of securitics 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 tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respoend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




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;
e 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.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [/ General andior
Managing Partner

Full Name (Last name first, if individuat)
Principal Global Investors, LLC (Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, I1A 50392

Check Rox(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Dunbar, Timothy (Executive Officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, |A 50392

Check Box{es) that Apply: [ Promoter  [] Bencficial Owner [} Executive Officer  [] Director (] General and/or
Managing Partner

Full Name {(Last namc first, if individual)
Blake, David (Executive Officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
801 Grand Avenue, Des Moines, |IA 50392

Check Box(es) that Apply: [] Promoter [J Beneficial Owner D Executive Officer E] Director |:| General and/or
Managing Partner

Full Name (Last name first, il individual)
Hittner, Jill {(Executive Officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 Grand Avenue, Des Moines, |1A 50392

Check Box(es) that Apply:  [] Promater [} Bencficial Owner  [T] Executive Officer  [[] Director [J General andfor
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 ] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: D Promoter  [] Beneficial Owner  [] Exccutive Officer [ ] Director [0 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 shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0O
Answer alse in Appendix, Column 2, if filing under ULOE. "
2. What is the minimum investment that will be accepted from any individual? ... 8 5:000,000.00
Yes No
3. Docs the offering permit joint ownership of a Single WRILT L
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo 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 arc 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)
Princor Financial Services Corporation
Business or Residence Address (Number and Street, City, State. Zip Code)
680 8th Street, Des Moines, 1A 50392-0200
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) e s [} All Siates
M7 MNE] V] mH N MM Y] N6 p] [©E 0K [BR]  [PA]
R] ([5¢0 (b M OX1 o ©Mo Fa A B (Wi @Y [FR]
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 SIAIES) ..ottt [ All States
(]
NE OK
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streex, City, Siate, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States™ of check iNdIVIAUAD SLAIEE) ...ovoieii et b sttt s s ss e a e ressbserebarnnrnas [[] All States

DE
WV

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

* The Investment Manager reserves the right to accept smaller 4 ¢
participations.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEDU oo s e s 0-00 s_0-00
EQUITY cootiititrr ettt e e e e e RS AR SRR eh b e beann b e saaen s _0.00 s 0.00
[0 Common [] Preferred

. s . 0.00 0.00
Convertible Securitics (INCluding WaITANIS) ...t st snees s - hY
Partnership Interests ............... cererere e attrenm st ssen s senrenrnerenen §_9200 s 0.00

¢ unlimited

Other (Specify Units of Benificial Interest

§ 12,528,884.62

TOULL oo oo oo e oo eeees et eeee e §_unlimited

§ 12.528,884.62

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

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
ACCTEAIEA ITVESIOTS 1.oievivii st esieeseeer e e stras e eese s bearre st eae e st es s rese e s s srrasas oo eseresrantesessnsiasmsentasenensseeacn 7 §_12,558,6884.62
NON-CCTEAILED TRVESIOTS vovoreveeer i reevescos st sesseessessssssssnesssessssssessmsssenssssssesssssnnssssnnsssnnsssstinsses O $ 0.00
Total (for filings under Rule 504 0nly) ..o §_na

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o 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 505 ... oot ettt et U §.na
REBUIALION A ..ottt et it s e et e it es et e kb e ae et e et st sbssnee s sersesansens et secnses s nfa $_nfa
RUIE S04 .. ovivitis oottt es s ettt ess 1 s s eneenes MO s_nia
TOLAL oo e e § n/a
a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
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.
TrANSTEr AZCNTS FEES 1ooioer it et resaens e reaest oo semsat e e e b e bbb bbb bbb 00 $ 0.00
Printing and Engraving COSIS . ..ot b b b e s $ 0.00
LEBAI FEES coviviiieritisitini ot sasarer s st s e e eem b e e as s £ s bad e ens £t s e ed e bbb ea et h s sen st s e Vil 0.00
ACCOUNLING FEES .ottt et et e s annn st s bebr e b enmrs bbb ] s 0.00
ERBINCETING FEOS 1ottt ettt ettt eSS b b b ed ekt bbb ene s_0.00
Sales Commissions (specify finders’ fees separalely} ..o e 2 s 4,891.54
Other Expenses (identify) M % 0.00
TOUAD s e bbb b R 8RR RS R S e s e 74 I 4,891.54
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C., OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b.  Enter the differcnee 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 gross N/A**

Proceeds B0 the ISSUEE. ..o et e e b s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fo

T

cach of the purposcs shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The totat 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, & Payments to
Affiliates Others
SAIAMES AN FEES .o eens e st eeeresas s s serenases s remren st b e e % $_0.00 7 $_9-90
PUTCHASE OF FEAI ESIALE 1.vneevvveoeeemeecesceseecesssessessssessess s e sssres s sS4 8 s bbbt h st 71s_0.00 = $_0:00
Purchase, rental or leasing and installation of machinery 0.00
BN CQUIPIMENT oo secse s s er s enemnems oo se s essassns bbbt s ssse st ssts s enssnsanns snessasnnsens (] 9 0.00 i
Construction or leasing of plant buildings and facilities ... 4R 0.00 $ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
ISSUCE PUFSUANT 10 @ MEFBETY wevveerirniiimasensiieesrissesmtiieons it issssssorssassensse s snenesssassssssnnsssessssssnsnnsssssssanss i § 0.00 ViR 0.00
Repayment of indebledness .o mirmrsnnss s ssnisss s eesrsssssenses () 9 0.00 s_0.00
WOEKINE CAPIIAL . c1ormttirrrssiersrsreeeees et semee s rees et e easese ettt s et s bbbt s bbb s h bbb bbb s_0.00 3 0.00
Other (specify): Investments in securities ¢ 0.00 @s 100%"
0.00 0.00
....... b s
COIUIIN TOAIS ..ottt bbb semenems s st bt s R b e s e s e E 2 esn e s eere R eeeemee s aarsnntas Vs 0.00 13 100%”
Total Payments Listed (column totals added) .....occoviiveiininiormmere e e s 100%"

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constilutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of

ssion, upon writlen request of its staff,
Rule 502.

Issuer (Print or Type) Sigrfawire M Date
Real Estate Securitles Fund, 3 saries of Principal Global Investors Trust ) 3_, L/ _f
&Lu ) ¢4
Name of Signer (Print or Type) Title oA Signer (Print or Type)
Jill Hittner Chief Financial Offier of the Investment Manager of the Issuer

* 100% of the proceeds shall be investad in securities.

** This is a continuous cffering with indefinite aggregate sales.

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. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . Not Applicable to Rule 506 Offerings | | ... .. .. s 0O O

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 noticce 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 issucr 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 cstablishing 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) Sigpdtyre . Date
Real Estate Securities Fund, a series of Principal Global 3 L) g
Investors Trust - ‘ il g

Name (Print or Type) Tithe ¥Print ot Type)
Jill Hittner

Chief Financial Offier of the Investment Manager of the Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ef every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 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 S vt | 0 $0.00 0 $0.00
AK [ ey bt | O $0.00 0 $0.00
AZ W |seteats sy B et | O $0.00 0 50.00
AR X |inttetetirmsie ] 0 30.00 0 $0.00
CA X |ty et | 0 $0.00 0 $0.00
co X |smsimmmireee o $0.00 0 $0.00
cT XSttt | 0 0.00 |0 $0.00
DE XK e vt | 0 $0.00 0 $0.00
DC W |ty b ot | O $0.00 0 $0.00
FL W |ttt msemets | () $0.00 0 $0.00
GA D |Seaveats Sy hosnes Tt | 0 $0.00 0 $0.00
HI S| sea Sammony B s | 0 $0.00 0 $0.00
1D X[ et | O $0.00 0 $0.00
IL M [ rs Sammory Bunes Tose| @ $0.00 0 $0.00
IN D S Sanmory Bosss Tt | 0 $0.00 0 $0.00
IA X [t | 3 $2,545,947.06 | 0 $0.00
KS D | S Sator s Tose| O $0.00 0 50.00
KY M| o ete ey Bonma s | $0.00 0 $0.00
LA X[ | 0 $0.00 |0 $0.00
ME D | Seears Sy bosmen T | 0 $0.00 0 $0.00
MD Ko bt | O $0.00 0 $0.00
MA X | s iy Basmes Tt | O $0.00 0 $0.00
MI D | S ate Sy B T | 0 $0.00 0 $0.00
MN D [shimots Sy Bamen T | 0 $0.00 0 $0.00
Units of Bencficial Interests in
MS >< Serics of a Statulocy Business Trust 0 50'00 0 $000
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APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 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
MO DK | sine o Sutwary g Tous | 3 $6,827,614.59 | 0 $0.00
MT X[ i et | 0 $0.00 0 $0.00
NE M [soteara Satary Basnes Tt | O $0.00 0 $0.00
NV e et | 0 $0.00 0 $0.00
NH X sy Tt | O $0.00 0 $0.00
NJ W ey e Ts| 0 $0.00 |0 $0.00
NM M s Bt | 0 $0.00 0 $0.00
NY Y| s Samoey B st | 0 $0.00 0 $0.00
NC K|ty b | O $0.00 0 $0.00
ND X smettus | O $0.00 0 $0.00
oy D |Semisors Sarvoey Dusness s | O $0.00 0 $0.00
OK MK | Semeors S B Tt | O $0.00 0 $0.00
OR X e | O $0.00 0 $0.00
PA M | st Sammery e Tt | O $0.00 0 $0.00
RI D Fseesat Sy Bomess T | O $0.00 0 $0.00
5C D Senrofs Sy B T | 0 $0.00 0 $0.00
SD X[ i | 0 $0.00 0 $0.00
TN M| sy Satveey s T | O $0.00 0 $0.00
TX >< e Saoey Bosonss Tt | ] $3,155,322.97 | 0 $0.00
uT Y [setece ey Bt T | O $0.00 0 $0.00
VT X Seieof & Setoty Busoess Tt | ) $0.00 0 $0.00
VA W | 0 $0.00
WA K {senevora samay Dummess T { 0 $0.00 0 $0.00
wv D |t Samory Dusnees Tt | 0 $0.00 0 $0.00
Units of Beneficial Interests in a
Wi >< Series of s Statutary Business Trust | () $0.00 0 $0.00
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APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy X | sinesora Sumony usmea T | O $0.00 0 $0.00
PR D[St Sammary Do e | 0 $0.00 0 $0.00
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