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UNITED STATES i OMB APPROVAL
FORM D SECURITIES AND F‘((‘HA\CF‘(‘(BWSMﬁR‘p_"OceSSm OUE NunB1ber' 92350076
Washington, D.C. 20549 Section Expires: )
Estimated average burden
PROCESSED FORM D APR Og 2008 hours perresponse. .. ... 16.00
182008 NOTICE OF SALE O ‘ECURI%IE _SEGUSEONLY _
APR PURSUANT TO REGULATIG fon,DC [ serel
1HOMSON SECTION 4(6), AND/OR DATE REGEWED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.)
Private Placement of Limited Partnership Interests

Filing Under (Check bax(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE—
Type of Filing: ] New Filing V] Amendment

A. BASIC IDENTIFICATION DATA “ “\\
1. Enter the informalion requesied aboul the issuer
Name of Issuer ([‘_'_| cheek if this is an amendment and name has changed, and indicaic change.) 0304
Lone Star Real Estate Fund (U.S.), L.P.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Type of Business Organization
(] «orporation [J limited partnership, already formed [T] other {please specify):
[7] business trust [] tlimited partnership, to be formed

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [ [ ] [ ] [JActwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State;
CN for Canada;, FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption ur.der Regulation [ or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

77d:6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securitics
and Exchange Commissivn (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the dale on
which it ts due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 430 Fifth Street, N.'W., Wachington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whic)y must be manually signed. Any copics not manually signed must be
pholocopies 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
therzto, 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 sceurities in those states that have adopied
ULQE and that have adopted this form, I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where siles
are 10 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 %o 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 predictated on the
liling of a federal notice.

n Persons who respond to the coilection of information cantained 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. Enler the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Eachbeneficial owner having the power Lo vole or dispose, or direct the vote o disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gen:ral and managing partners of partnership issucrs; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive 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 [] Execuuve Officer (] Director {7] General and/or
Managing Partner

Full Name {(l.ast name first, if individual}

Buriness or Residence Address  (Number and Street, City, Suate, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [] Executve Oificer [0 Director {1 General and/or
Managing Partner

Ful; Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [T Beneficial Owner [ FExecutive Officer  [7] Director [] 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 [} 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  {T] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? i d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5
Yes No
3. Does the affering permit joint ownership of & SINIE WRILT oo e sssien (K] )
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 to be 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 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 enly.
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 INdivIidual STAEESY oot s s e s e []J Al States
M N A K K A M ©3 2 MA MO MY MS) (MO
NE NH
w1 WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, 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™ or check individual STALES) woviiviviirerer et e s [T All States
(11
M 0 A ® ) A Mg Mo M M) MY [MS] MO
OK
WV WY
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 SEAIESY o.cuviconerererrereneceeins cevieesisssssesssseesssssissenssssmmensrsssesssisinnneenes ] Al Slales
FL (A0
ME
NE OK
UT VT Wi WY

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

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

3.

4

Enter the aggregate offering price of sccurities 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 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 Offering Price Sold
[] Common [] Preferred
Convertible Securities (Including Warranis) ... et renes b e s $ s

§ 443,125,000.0 ¢ 443,125,000.00

Other (Specify G et h et et st oo memen A as b a bR et b s e re et e eenan 5

5

¢ 443,125,000.0C¢ 443,125,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sceurities 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 07 if’ answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchuases
ACCTEAITED FRVESIOIS o.oiviiieeceeece ettt s sas s o res b e e b sae s b e s easanses s sranemsssaba b s nesranen 37 §_443,125,000.00
NON-BCCTEAILEd INVESLOFS ..vivureieieeenit st et rst s s s s st et be e ass e seanemssessse s s renatan $
Total (for filings under Rule 504 0nly) .o $
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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
REGUIALIOM A oottt et e e e et e e e $
RULE 504 L ittt iet i ettt et s et e e st et o rrs aee e me e bk e et i AR $
10 PSPV OOPO VPRSP s 0.00
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 insurer.
The information may be given as subject to future contingencies. 17the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimale.
TrAaNSTEr ABCNUS FLES ..ottt s et s s e s s et senmse b escase s4esneseton s e ecmea s e e e e mnmnnree bbb bbb 1s O s
Printing and ENraving COSE o ienes s s s soecesessessescass semsesesemsssecmtenssesesesmmamamans b1 s [ $ 2,000.00
ACCOUNLNE FEES covviiiiiicreiititeaemserererers s omee s resesasecs oo casace et ee s s emsareasos s seecaess oainarasasseeams e eeashesesmenec it sea TS b T T 0n O s
ENZINEETING FEES 11.viuiicrieecemseeece et secsasrs et assesecnt e e sam s e s bbb bbb R b TR bbb O s
Sales Commissions (specify finders’ fees Separately) o e R
Other Expenses (identify) _Travel and other syndication expenses . . ... M $ 95,000.00
TORAL u.vovvuveeesee e iemems s eemememe et ese s omemenastse s s e ecan e e s s sea et anes £ e 4SS E b  nn v e s rmnen e anante ¥l 3 445,000.00

40f9




[ 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 differznce is the “adjusted gross 442 ,680,000.00
PrOCEEAS 10 THE ISSUEL, ™ 1.1t ettt e cecc oo b T Rk e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposes shown. Tf the amount for any purpoesc 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 sct forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments 1o

Affiliates Others
SALAIES AN TEES .vvevereecemee e ceeeene e bbb ise bbb s as s he e et en s e ess s b nbebd b n sk e s s se R s s
PUrchase of 1€al @SALE ... et s e 0s Os
Purchase, rentat or leasing and installation of machinery
AN EQUIPITENT (it emree s etes et oresens s eeeases e oenre LA EE AP LRS00 b et Os
Construction or leasing of plant buildings and facilities .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
TSSUCT PULSUANL L0 0 MIETRETY -oooocoeme oot eabseeseres e smess s btnes et senr sneissioaetttssessestenesenssensnnans || 9 s
Repayment 0 indChlednESS covvver v e eceme s rmeccsssessssescncesensscsmsesssssesesssmncescssssssenis || 8 Os
WOTKINE CAPILAL, ... 1voveeriitrsseereeeee e eeesnee e st seeset et e ec et bbbt e b bt as s 442,680,000.00
Other (specify): s s

% s
COIUIN TOLAIS ...ttt teest ettt sa s st e basaens s st b reaneeesessmnansa bbb e e debre e s st be e rb abetasarmnnets s 0.00 i7]3% 442,680,000.00
¢ 442,680,000.00

Total Payments Listed {column otals added) .....cccoiiiieccncrccc e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the fellowing
signature constitutes an undertaking by the issuer to furnish wo the U.S. Securitics and Exchange Commission, upon written request of its statT,
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
Lone Star Real Estate Fund (U.S.), L.P. ‘{ /C,' /oJ‘)
Name of Signer (Print or Type) Title of Signer (Print or Type)
Ginger Quilten please see attached signature page
ATTENTION

Intentional misstatements or omisslons of fact constitute federat criminal violations. (See 18 U.5.C. 1001.)
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LONE STAR REAL ESTATE FUND (U.S.), L.P.

By:  Lone Star Real Estate Partners VI, L.P.,, a
Bermuda exempted limited partnership, as
its general partner

By:  Lone Star R.E. Management Co.,
Ltd., a Bermuda company, as its
general partner

By: -
Ginég,@)uillen 4

Vice President

END




