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Name of Offering (] check it this is an amendment and name has changed, and indicate change.)  Class A Shares

Filing Under (Check boxies) that apply): [ Rules04 3 Rule 505 B Rule 506 O Section 4(6) O uLOE
Type of Filing: [J New Filing B Amendment BEB Ma“
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Soation
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) o
IL&FS India Realty Fund H LLC . MAR 11 LUUB
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
¢/o Internationa! Financial Services Limited, IS Court, TwentyEight, Cybercity, Ebene, Mauritivs +230-467-3000
Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (incllkit AEIGIGRY DU
(if different from Exccutive Offices) ‘ﬂ@@

Hrief Description of Business  Real estate investments,

Type of Business Qrganization

[ corporation O limited parinership, already formed B other (please specify):
] business trust O limited parinership, to be formed Mauyritius private limited life company limited by shares
Monih Year
Actual or Estimated Date of Incorporation or Qrganizalion: l | 9 I [ 0 I 7 ] B Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federut:
Who Mu Fife: All issuers making an offening of securities in reliance on an exemption under Regulation D or Section {e), 17 CFR 230,501 ¢152q. Or 15 US L. 77di0),

When To File A notice must be filed no later than 15 days afier the Nirst sale of securitics in the offering. A notice is deemed filed with the U.5. Sceunities and [xchange Commission (SEC)
on the earlier of the date il 15 receaved by the SEC al the address given below or, if recewved at that address afler the date on which 11 1s due, on the date it was maited by United $tates registered
or cenified mal 1o thar address.

Where 1 File U8, Secunties and Exchange Cominsseon, 450 Fifth Strect, NW . Washington, D.C. 20549

Copres Requered: Five (51 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or primed signziures.

Infurtnencon Requeired. A new filing must contain all information requested.  Amendiments need unly report the name of the issier and offering, any changes thereto. the information requesied
in Parl C, and any materiat changes from the information previously supplied in Parts A and B. Part £ and the Appendix need not be filed with the SEC,

el Fee: There is no federal filing fea

State:

This notice shall be used to indicate reliance on the Uniform Limited Offenmy Exemption (ULOE) for sales of securities in those states that have adomied ULOE and that have adopted this
fonm, Issuers relying on ULOFE must file a separate notice with the Securities Admanestraror in each state where sales are 1o be, or have been made. [Fa state requires (he payment ol a feeas a
precondition to the claim for the exemption, a fee in (e proper ainount shall accompany this form. This notece shall be filed in the appropriale states in accordance with state law, The
Appendix 1o the notice constuies a part of this notice and must be comipleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a [oss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an availabie state exemption unless
such exemption Is predicated on the filing of a federal notice.

Pertons wha respond 1o the coflection of information contained in this farne are not required to respond wnfess the form
diiplays a currently pulid OMB controf numiber.

NYT-4060021v2




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
¢ Each promoter of the issuer. if the issuer has been organized within the past five years:
»  Each beneticial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities off
the issuer;
s Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and
¢ [Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer O birector E] Generit) andfor
Manuging Partner

Full Name {Last namc first. if individual)
1L&FS lnvestment Advisors LLC

Business or Residence Address (Number and Streel. City. State. Zip Code)
</o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box{es) that Apply: [ Promoter [0 Benehicial Owner [J Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
Couldip B. Lala

Business or Residence Address (Number and Street, City. State. Zip Code)
c/o International Financizl Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box{es) that Apply: L] Prometer 3 Beneficial Owner O Executive Officer K Director I General andior
Managing Partner

Full Name (Last name first. it individual)
Rubina Toorawa

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director 7] General andfor
Managing Partner

Full Name (Last name first, if individuat)
Manoj Borkar

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity. Ebene, Mauritius

Check Box{es) that Apply: [0 Promoter [ Beneficial Qwner [1 Executive Officer [ Director 0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Alan R. Braxton

Business or Residence Address { Number and Street, City, State, Zip Code)
cfo International Financial Services Limited, IFS Court. TwentyEight, Cybercity, Ebene. Mauritius

Check Boxies) that Apply: [ Promoter O Beneficial Owner [0 Exccutive Officer Director [0 General andfor
Managing Panner

Full Name (Iast name first, if individual)
James Watkins

Business or Residence Address (Number and Strect, City. State. Zip Code)
¢/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply:  [J  Promoter B Reneficial Owner O Executive Officer [ Director L) General andlor
Managing Partner

Full Name (Last name first. it individual)
The State of Oregon, by and through the Oregon Investment Council on behalf of the Qregon Public Employees Retirement Fund

Business or Residence Address (Number and Street. City. State. Zip Code)
350 Winter Street NE, Suite 100 Salem, OR 97301-3896
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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 vears:
s Each beneficial owner having the power 1o 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 corporute general and managing partners of partnership issuers: and
»  Fach general and maniging partner of partnership issuers. _

Check Box(es) that Apply:  [J  Promoter B Beneiicial Owner [0 Executive Officer [0 Director [C] General and/or
Managing Partner

Full Name {Last name first. if individual)
Califernia Public Employees' Retirement System

Business or Residence Address (Number and Street, City, State. Zip Code)
400 () Street, Suite E4800 Sacramento, California 95814

Check Box(es) that Apply:  [J  Promoter "L Beneficial Owner O Executive Officer

al

Director O General andfor |
Managing Partner |

Full Name (Last name first, if individual)

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

Executive Officer ] Director O Generat andfor
Managing Partner

Ol

Check Box(es) that Apply: ﬁ Promoter [ Beneficiat Owner

Full Name (Last name frst, 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 O Director 3 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 O ExecutiveOfficer [J Director [0 General andfor
Managing Partner

Full Name {Last name first, it individuai)

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

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [0 Executive Officer O Director (] General andfor
Managing Partner

Full Name {Last name first. il individual)

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

Check Box(es) that Apply: [J Promoter 1 Benelicial Owner [] Executive Officer [0 Director O General and/or
Managing Partner

Full Name (I.ast name first, if individual)

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

Jofé
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B, INFORMATION ABOUT OFFERING

. Has the issuer sold or does the issuer intend to sefl. to non-accredited investors in this offering? Yes No
Answer also in Appendix. Column 2. if filing under ULOE. O &

2. Whatis the minimum investment that will be accepted from any individual? $ 20,000,000
Yes No
O b

3. Does the offering perrnit joint ownership of a single unit?

4. FEnter 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. 1 a
person to he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate or
states, list the name ol 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)
Presidio Partners LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
101 Montgomery Street. Suite 2500, San Francisco, CA 94104

Name of Associated Broker or Dealer
Presidio Partners LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check AL States™ or chEek IRIvIBUR] SEIES) ... oo ee et s esteas bt recast s kb shee s st seneeamrea ettt st es st ben st rmmee O Al States
g 0 X O (] O =X | O (W] (W | (W]
[AL] [AK] [A7] [AR] [CA] [CO] [CT] [DE] [DC] [FLI [GA] [HI) {ID]
= O (] O O O O [ [ [ X O [
{IL] 1IN} [IA] [KS} [KY] [LA} [ME] [(HMD] [MA] IMT] [MN} [MS] [MO]

O O Ol U O = & & O & d (] X

[MT) [HE] [NV} [WNH] [NJ} [NM] frY] [NC] [ND] [CH] [OK] [OR} [PA]

O O 0 a X 0 0O X a O ] 0 O

[R1} {SC]) {5D] {TN]) [TX] [UT] [¥T]) fVAI [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 (o Solicit Purchasers

(Check Al States™ or check iNdIVIdUal SLAIES) ..ovvvi v ieei e ecreeee s rs s cses s v v saesssvnrss s rssrvre s socasmsenenser sessrsssenes CI Al Staes
[AL] [AK] (AZ] [AR} {CA]) [CO] [cT} {DE} [DC} (FL}  [GA]  [HI) [ID}
[TL] [IH] [EA} {K5] {KY] [LA] [MA] [MD] [ME] [MI} {t4H] (MS] [MO)
[MT] [NE] [WV] {NH] [NJ1 [NM] [NY] [HC] [HD] [OH] [OK] [CR] [PA)
[R1] [SC} [SD) [TH} [TX}] {GT) IVT] [VA] [WA] WV W1} [WY] | PR]

1 . :
Subject to exemption as provided by IL&FS India Realty Fund H LLC.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount
| already sold,  Enter =07 if the answer is "none™ or “zero.” If the transaction is an exchange
ofTering, check this box [J and indicate in the columns below the amounts of the securitics
ottered for exchange and already exchanged.

. Agpregale Amount
| : .
! Type of Security Offering Price Already Sold
DD ..t et A b n S saane e s erne et h) $
B UILY it ce e st e e dasar e as e bbb AR R v en R g T b e e se e E b $ 750,000,000 $ 643,000,000
B4 Common [ Prelerred
Convertible Securities (inCluding WarraIS} ... .o $ s
Parinership InErestS . i e ettt e e e ) $
Other {Specify Y et ee et e se st et ea s $ b
TOUAL ..ttt bt et $ 750,000,000 h) 643,000,000
Answer also in Appendix. Column 3. i (iling under ULOE
2. Enter the number of accredited and non-aceredited 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 tines. Enter “07 if answet is “none™ or “zero.”
Aggrecgate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... . 19 3 643,000,000
NOR-2CCTEIted INVESLONS ..ot iee et cees s cen s seanseas e s st b s s ensssens 0 s 0
Total (for filings under Rule 504 0nly) ..o 19 s 643,000,000
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
securities sold by the issuer. 10 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 |,
. Type of Dollar
Type of offering Security Amount Sold
RUIE 505 .ottt e et et N/A b
Regulation A ... N/A 5
RULE S04ttt et ras et e e et e et pan e eame et ner e N/A by
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts refating solely to organization expenses of the issucr,
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known. furnish an estimate and check the box to the left of the estimate.
TIRNSTET ABCIS Fe vttt ettt aeas e st st s st se s 4 smses e et et st s s s amas s st sane sess s b s sacentasarsnmnn a s
PrIntIng 2nd ENBraving Coste.c oot eiravesssreras e s saene e s taeas et spsretes s ssses bt e e s sesrae b bR et st et s O s
LeRal FEES....oir ittt eas st STUSTUPOPURSRUTUOSTOTOUU [ S,
Accounting Fees................... . O s
ENZINEETINR FRS ..o emeitieeceeeecee e eeeeent et estesas s bt eeeess et s s eetersessb e s asese s s s sassie s s sesensansreseees s seemreeesenes O s
Sales Commissions (Specify finder's fees sepurately ) ....ooovvvvce ettt reeesesee s ssmes s esssssenseiennee L4 8
Other Expenses {identify) Total organization costs not to exceed this amount. ... B s 1,750,000
TOR ettt et B 3 1,750,000

The aggregate offering price of $750,000,000 is a target amount and may be increased at the issuer’s discretion o an amount not greater than $ £,000.000.000.

3 Sales Commissions to be bomne by Infrastructure Leasing & Financial Services Limited.
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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 gross proceeds 10 the iSSUCE " e irs s s e s 748 250,600
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the teft of the estimate. The total of the payments tisted must
equal the adjusted gross proceeds 1o the issuer set forth in response to Part C-Question 4.b.
above,
Paymenis to
Officers.
Directors, & Payments to
Affiliates Others
SAIANTES AN FEES. ... ovveveeeeseceeceete e eene s seme st srasssss s esnsnssssss s oevaensa s enisnresiennsnnenn ] B O s
PUCHISE OF FEAL @SIALE ... vt eeeeeeseoeeeese e eeeeeeseetast et seeeesseesesseseesorams e essees s e reemensseeeseneren O s O s
Purchase. rental or leasing and installation of machinery and equipment.......ceciiiinnn a 5 O s
Construction or leasing of plant buildings and Racilities ... O hY O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUTSUARNE £0 B MIETRET...1vvoevsaeceemernes et b semeseras b heesb s s sbab o4t L 00 ri st b1 ] 5 a s
Repayment of indebledness. ..o esssis e arsr s vascssee s estene e nas 5 O s
WOrking capital.e. s vsserrrinsiiserons s 0 s
Other (Specify) Real Estate Investments. .............ooorrncnrieenicenecreececeeeeens s B s 748,250,000
COIUMN TOLAIS «.covverreeeeeaeieriee e ees e as s hasssnts e S sbs bbb s armes g6 s st $ BI s 748,250,000
Total Payments Listed (column Wotals 8dded) .....oveii e snssssessseressens s 748,250,000

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 tollowing
signature constitutes an undertaking by the issuer to fumish to the U.S, Sceuritics and Exchange Commission, upon writien request of its stafll the
information furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature

Date

i MARcH =zo0%

&r"fr clen

Name of Signer (Print or Type)
Courpieiatl RASANTA [ALA

Title of Signer (Print or Type)
DiRECTo R

ATTENTION

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

NY1-4068349v]
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