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UNITED STATES OMB APPROVAL
FOﬁM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3215-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
SEU FO RM D hOurs per response........ooooveeevnans 1
Ml Eroe NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, e o
ﬂlPQ 2 20054 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

wr
g HName’ofOffenng ([0 check if this is an amendment and name has changed, and indicate change.)
~Teénfhint-in-Comman Interests in the First Colony Commons
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B4 Rule 506 [J Section 4(6) O ULCE
Type of Filing: [ New Filing £ 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.) —

Covington First Colony Acquisition, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Inci
30 8. Wacker Drive, Suite 2750, Chicago, IL 60606 (312) 669-1200

Address of Principal Business Operations  {Number and Street, City. State, Zip Code) Telephone Number (Incl
(if different from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of undivided tenant-in-common interests in real estate, specifically a shopping center in St. Charles,

Illinots.
Type of Business Crganization
[ corporation [ timited partnership, already formed B other (please specify): Limitedeymhility Company
[ business trust [ limited parinership, to be formed W
Month Year . D
Actual or Estimated Date of Incorporation or Organization: I 0 | 3 | | 0 | 7 | R Actual [ Estir ',‘ Ims

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction} DE \{ \ mOMSQEE
GENERAL INSTRUCTIONS \l\\ \ C'Aﬂ.

Federal:
Who Must File: Allissuers 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).

When 1o 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

due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: 1U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Eive {3) 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 printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only repon 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. ssuers relying on ULOE must file a separate notice with the Securities Administralor in each statc where sales
are to be. or have been made. 11 a state requires the payment of a fee as a precondition to the ¢laim 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) Pcrsqns who respond 1o the co[lcct_ion of information c_omaincd in this form are not tof 10
required to respond unless the form displays a currently valid OMB control numbet,
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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 years;

« Each beneficial owner having the power 10 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 1ssuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Covington First Colony Mezzanine, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
30 S. Wacker Drive, Suite 2750, Chicago, IL 60606
Check Box(es) that Apply: B Promoter [3 Beneficial Owner ] Executive Officer [0 Director [71 General and/or
Managing Partner
Full Name (Last name first, if individual)
Covington Realty Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
30 8. Wacker Drive, Suite 2750, Chicago, 1L 60606
Check Box(es) that Apply: [ Promoter [ 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: [ Promoter [ Beneficial Owner 1 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)
Check Box{es) that Apply: O Promoter [J 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: [1 Promoter O] Beneficial Owner [[] Executive Officer [ Director ] General and/or
Managing Panner
Full Name {Last name first, it individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [C] Beneficial Qwner [3 Executive Officer [ Director [ General and/or

Managing Pariner

Full Name {Last name first, it individual)

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

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

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

[

What is the minimum investment that will be accepted from any individual?.............cooiiinn

3, Does the offering permit joint ownership of @ single Uni? ... e

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. M 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 &
$638.479*

Yes No

X O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial

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

(Check “All States™ or check INdIVIAUAL SEALESY. ..o sin s s s s s et ben s e s emae e sessennas ] All States
[AL]  [AK] [AZ] [AR] [CAY] [CO¥] [CT) [DE] [DC) [FL]  [GAY]) ([Hi  [iD]
[1L] [IN] {1A] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS) [MO]
[MT] fNE] {NV] ENH] [NJ] [NM]  [NY] fNC] [ND] [CH] [OK] [OR] (PA]
(R} [SC} [SD) [TN] [TX] [UT]  [VT] [VA] [WAY] [Wv] [wl]  [WY] [PR]
Full Name (Last name first, if individual)

Heshelow, Kathleen L.

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

3900 South Wadsworth Blvd,, Suite 560, Lakewood, CO 80235
Name of Associated Broker or Dealer

CapWest Securities, Inc.

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

(Check “All States” or check iNdividual SLAESY.........coo.iveiveceerecseeese s sssscsssressssssssssnsssssinnsnssnsnenens L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] [ID]
[TL] [IN] [1A} [KS) [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
(MT}  [NE] [NV} [NH] NIVl [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}

Sheehan, William S.

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

230 Broadway East 203, Lynnfield, MA 01940-2320
Name of Associated Broker or Dealer

Investors Capital Corp.

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

(Check “All States™ or check individual SIAIES) ... c.iiiiii i e e s s e sr e sesnas [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CTv) [DE] (DC] (FL] [GA] {H1] (1D]
[1L] [1N] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(M1] [MN] [MS] [MO)]
[MT]  [NE] [NVl [NH]  [NWY] [NM] [NYY] [NC] [ND]  [OH]  [OK]  [ORY] [PA]
[R] [SC] [sM [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

1. Has the issuer sold, or does the issuer intend to sell, to non-acceredited investors in this offering? ........coeiicniines

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

2. What is the minimum investment that will be accepted from any individual?......o.oomvireoiee i

3. Does the offering permit joint ownership of a single Unit? ..o s

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 1o 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.

Yes No

O X
$638.479*

Yes No

X d

Full Name {Last name first, if individual)
Steinthal, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Ave, Greeley, CO 80634

Name of Associated Broker or Deater
CapWest Securities, Inc.

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

(Check “All States™ or check INdivIdUAL SEIEES)......ovvieceieeieei ettt et es ettt ra s e e srseressessessnbenaen (O Al States
[AL]  [AK}  [AZ] [AR] [CA] [COY] [CT] [DE] [PC] [FL]  [GA] [H])  (ID]
[1L] [IN] [tA] [KS) [K¥Y] [LA} [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [NJ} [NM]  [NY] [NC] [ND] [OH] [OK])  {OR]} [PA]
[RI] [SC) [SD] [TN] [TX] fUT] [VT] [VA] [WA] [wv] [wIj {WY] [PR]
Full Name (Last name first, if individual}

Simen, Scott M,

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Galeway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer

OMNI Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IdIvIAUal STALES)....occee et rrne s srrr s resrnne s sss sranes O Al States
[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CTj {DE] [DC) [FL] [GA]  [HI} [1D]
[1L] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [M1) [MN] [MS] [MO]
[MT}  [NEl [NVl [NH]  [N]]  [NM] [NYY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [8C) [SD] [TN] [TX] [UT) [VT) [VA] [WA] [WV] [wi [WY] [PR]
Full Name (Last name first, if individual)}
Thomas, Corbin S.
Business or Residence Address (Number and Street, City, State, Zip Code)

1250 South Capital of Texas Highway, Building 1, Suite 410, Austin, TX 78746
Name of Associated Broker or Dealer

Direct Capial Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All $1a1¢8™ 0r check INAIVEAUAl SEALESY.....ovveieeceeer e e se e e ee e emer s cesees s eneessrenessssssssssasessenseens L] Al StalES
[AL] [AK] [AZ] [AR] [CA] [COl (CT] [DE] [DC] [FL] [GA] [HI] (1]
[TL] [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]
[R1] [5C] [5D] [TN] [TX] [UT] {vT] [VA] [WAV] [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

1. 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
Aggregaie Amount Already
Type of Security Offering Price Sold

3 common [ Preferred

Convertible Securities (including WarTants)......cc.oocevvieeeveevceerorecerenenes e st siesseniees 9 -0- $ -

ParmeETshiP METCSIS..cviiiiiirioeetesnsnersensssesesss s nseserrssrsss e ssresesserssssssssenstnseasserssensesanssenss 9 -0- b3 £0-

Other (Specify Undivided fractional interests in real 8tate).....cooooveeceieirerecrnie . 321,282,617 $14.173.691 60

TOAL e $21.282.617 $14.173.691.60

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

Bt

. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounis of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doilar amount of their purchases on the total lines. Enter "07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIET INVESIONS 11itrviviieeiriercervirevrrerorressre s v srsssrsns crannsiassess e ragssaesesscassesnmaesaeepmseeannaasaes 25 $14,173.691.60

NON-ACCTEAIED INVESTOTS 11oveiiiiiiiiie it asere e s ssssesrasser s s e vrresbeeiresressnssvas e sresensesinrerarers -0- $ -0-

Total (for filings under Rule 504 only).... --- 3 -

Answer also in Appendix, Column 4, if ﬁlmg 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, 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 Dollar Amount
Type of Offering Security Sold

RUIE 505t e st e e n e s e en e e e b e e neh -

REBUIALION A oot st s an e e ea s s et bt e e e rn e sr e st e e e s -

& [14) o o5
]
i

TOUAL ..ttt ee e e e e et tae s es e s bt ab e aae e e s s an bbb seaeseraateseenrataateeanaranren ---

4. a. Furnish 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 10 future contingencies. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENETS FRUS oviiiiitiie it re s eb e b et s e st e s s e e s ea s b r b es e R e b et vem b e st sess e b en s s sen s vens K s -0-
$ 0

®

Printing and ENgraving GOS8, ..o i ireiiies et srsessesssesnssnsans e sensacosaneaeesesssmcs st sns e et ensatsasssnans

LB FoES o e e a R R e s g et s et aresre sre e ne e er s $425652

ACCOUNTING FEES 1.t b s bbb bbb $ -

R REK

Sales Commission (specify finders’ fees SeParately) ..o $2,128.262
OhEr EXPENSES (IACTITY) 1roerrerreeseteeeressesseseesesseesssssessresesessseesessseessresssereosreeseereeesesoess R B s -0

TOMAL vttt et b e b eab e ee s 2t i et sas b e b et s e b e e esebs et s oAt e R e Rt sa s b at ARt eat e bt anE e st K s$2.553914
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oftering 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 - ———

Bross Proceeds 10 The (SSUBT.™ .o et s s $18.728,703

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish gn estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SAIATIES ANG TRES...euvueieeiriiireiriieseeeeeece et eeses et ssees e es s sssassee st erms s stsesssss st ermsen 2 $1,897.500 B $936,250
PUrchase Of TER] ESIIIE ... vurrrrrer e ettt sss st bbb ss s ba e ok i sasns KRs o & 314,324,999
Purchase. rental or leasing and installation of machinery and equipment.........ocoucevvrenee. s o Bs o
Construction or leasing of plant buildings and facilities .........c.cccccoiiicccnnnrcnnnes 1§ 0 Ks o
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
PUTSUATNE 10 8 IMEFZEEY 11vrvveeeeeieeeieeecassesetesessasss et ssssesenssossssaressrsessssssses srressaressassssssssssavers X $ 0 ®s o
Repayment 0f iNdeBIEdNESs .......vvvveeessversessser st s smssas s e st ssss st s Bs o Bds o
WOrKINg Capital......oceeiiieeiieieeeeeeee et eee et e e et eesasn s e ens e A8 0 $ 0
Other (specify): Escrow Financing and Closing Costs........cccoevceneeenen. U = . 0 Bd $1.569.954
COMMI TOMAIS. cococvcevercreccvrecnmecressresssessssonssasssssscssas st sserassasssasssssssmnraanssasnesassssessasesn BJ $1.897.500 & $16.831.203
Total Payments Listed (column totals added) ... e eeeeee K $18,728.703

). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505. the
following signature constitutes an undertaking by the issucr to furnish 1o the U.S. Securities and Exchange Commission, upon writien
request of its stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

1ssuer (Print or Type) Signature Date
Covington First Colony Acquisition, LLC 3/3/ /af—
Name of Signer (Print or Type) Tit ofgign’ciﬁ’rinl or Type)
ice President, Covington Realty Pariners, LL.C, Manager of Covington First Colony
Matthew Masinter Mezzanine, LLC, Manager of Covington First Colony Acquisition, LLC
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. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET (oot a s s e st b e an s s LRt Rt A arsassass st nem ] [

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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

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 behal{ by the

undersigned duly authorized person.

Issuer (Print or Type)

Covington First Colony Acquisition, LLC

Signature

Date

3/3/ ey

Name (Print or Type)

Matthew Masinter

"I\Wm or 'l))/pc)
ice President, Covington Realty Partners, LLC, Manager of Covington First Colony
Mezzanine, LLC, Manager of Covington First Colony Acquisition. LLC

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-Item 1) (Part C-ltem 2) {Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 | | O
AK O O a 0
AZ O a O O
AR O J | |
CA O | Undivided 1enant in 11 $6.464,755 0 N/A d 4]
common interests in
real estate --
$21,282.617
CO O 4] Undivided tenant in 2 $1.113.479 0 N/A O ]
common interests in
rea) estate --
$21,282.617
CT O & Undivided tenant in | 5638479 0 N/A O =
common interests in
real estate --
$21.282.617
DE O O O O
DC O (] O |
FL O O O |
GA O [ Undivided tenani in I $642.000 0 N/A O |
common interests in
reai estate --
$21.282617
HI O O O O
1D O O O O
IL O O O |
IN O O O O
1A O O O O
KS O O O O
KY O W] O O
LA | O O |
ME ] ] O O
MD O a O O
MA O O O .
Ml O 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of MNumber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN | d O O
MS & O O O
MO O O O O
MT 0] g O O
NE (] O O O
NV O O | O
NH a O O O
NJ O X Undivided tenant in 2 $1.276958 0 N/A O X
commoen interests in
real estate --
$21,282.617
NM O (] O 0O
NY | X Undivided tenant in 4 $1,8331,062.60 0 N/A O |
common interests in
real estate -~
$21,282.617
NC O O O O
ND O O 0 O
OH O (] a O
0K O | O O
OR O ® Undivided tenant in I $638,479 0 N/A (| X
common interests in
real estate --
$21.282,617
PA a O O O
R O O A O
SC [ O O L]
sD | O O ]
TN O 0 O O
TX O O O ]
uT O O 0 ]
VT O a O O
VA O O O O
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APPENDIX

Intend to sell
1o non-accredited
investors in State

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-ltem 1)
Number of Number of’
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA O X Undivided tenant in 3 $1.568.479 0 N/A O =
common interests in
real estate --
$21,282.617
wv O 0 O O
Wl 0 O O O
WY O O O O
PR O O [ O

100410
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