192 319 F

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0070
Washingten, D.C, 20549 Expires: May 31, 2005

Estimated average burden

%%gasg\ﬂg F 0 R M D SOUTS PCT TESPONSE oo 1

o)) Bras
Wl gegia” NOTICE OF SALE OF SECURITIES SEC USE ONLY

nQ 'L‘m PURSUANT TO REGULATION D, Prefi Serial
M‘R T SECTION 4(6), AND/OR DATE RECEIVED

\“@W‘DEORM LIMITED OFFERING EXEMPTION

\pash &
Name of Ofterirg (] che 115 15 an amendment and name has changed. and indicate change.)
Tampa-Coconut Palms Office Building 1031, L.L.C.

Filing Under {C wek box{es) thar apply): ] Rule 504 [ Rule 5058 BJ Rule 506 [ Section 4(6} O ULOE
Typeof Filing:  [X] New Filing  [J Amendment

Ao BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.) :
C v

Tampu-Coconut Palms Otfice Building 1031, L. L.C. 08045428
Address of Exccutive Offices {Number and Street, City. State. Zip Code) Telephone

2501 Buuerfield Road. Ouk Brook, [linois 60523 {630) 218-4916
Address of Principal Business Operations {Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Otfices)

Brief Description of Business . RgeESSED

The acquisition and sale of undivided tenant in common interests in real property. gPR ’ 8

Type of Business Organization

[ corporation O timited parnership, already formed B other (please specify): THOMSON
[ business trust [T timited pannership. to be formed limited liahility compaf¥ MNA)
Maonth Year h

Actual or Estimated Date of Incorporation or Orgenization: “ £ Aciual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Serviee abbreviation for State:
CN for Canarda: FN for ather foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
IVho Afust Fife: All issuers making an offering of securities in reliance on an exemption under Regulnion D or Seetion 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 7T2d{6).

IWhen to File: A notice must be filed no later than 15 davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and E cchange Commission (SEC) on the carlier of the date it is received by the SEC u 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 cenified mail 10 that address.

Where to File: 13.S. Sveurities and Exchange Commission, 450 Fitih Street, N.W., Washington, D.C. 20549

Copies Requirea: Five (5) copies of this notice must be fited with the SEC, one ol which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signaiures.

Information Requived: A new filing must contain all information requested. Amendmesits need only repon the name of the issuer and offering. any
changes thereto, the information requested in Pan C. and any material changes from the information previously supplied in Pans A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: Theoe is no federml filing fee,

Siate:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that lave adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in- each state where sales
are (0 be, or have been made. 11a state requires the poyment of a fee as a precondition 1o the claim (or the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in aceordance with state law., The Appendix to the notice constitules 2 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 resull 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 10 the collection of information contained in this form are not 1of 15
required Lo respond unless the torm displays a curvently valid OMB control number.




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 bereficial owner having the power 10 vole or dispose, or direet the vote or disposition of. 10% or more of a class of equity secunities of the
issuer:
+ Each exveutive officer and director of corporaie issuers and of corporate general and managing pariners of partnership issuers: and

= Euach general and managing paniner of pannership issuers.

Check Box{es) that Apply: X Promoter [ Beneficial Owner 1 Exccutive Ofticer 0 Director [ General and/or
Managing Panner

Full Nume (Last nume firs, it individual)

Inland Real Estate Exchange Corporation

Business or Reridence Address (Number and Streel, City, State, Zip Code)

2901 Buterfield Road. Oak Brook. Illincis 60523

Check Box(es) that Apply: B Promoter [ Beneficial Qwrner O Exceutive Officer [0 Director B General and‘or
Managing Partner

Full Name (Last name st if individual}

Tanmpa-Coconut Palms Office Building Exchange, L.1L.C.

Business or Reridence Address (Number and Street. City, S1ate. Zip Code)

2901 Buiterfield Road, Oak Brook, inois 60523

Check Box(es) thar Apply: B3 Promoter [ Beneficial Owner 1 Executive Ofticer [ Director [J General and/or
Managing Panner

Full Name (Last name first. if individual)

Tampa-Coconut Palms Office Building 1031, L.L.C.

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

2901 Buuerfield Road. Oak Brook, lllinois 60523

Check Box(es) that Apply: [ Promoter [ Beneficial Owner BJ Executive Cfficer 1 Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Gujral, Brenda G. ¢

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

2901 Bunerfield Road. Oak Brook, llinois 60523

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exccutive Olficer B Director O General and‘or
Managing Panner

Full Name {Last name fust, i individual)

Goodwin, Daniel L. «

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook. Ilinois 60523

Check Box(es) tha Apply: 0 Promoter (O Beneficial Owner [ Executive Officer & Director O General and/or
Managing Pantner

Fult Name (Las1 name first, if individual)

Parks. Robert D. ¢

Business or Residence Address (Number and Street, City. State, Zip Code)
2901 Butierfield Road, Oak Brook, Illinois 60523

+ Name of the executive officer or director of Infand Real Estate Exchange Corporation, the sole member of Tampa-Coconut Palms Office
Building Exchange 1031, L.1..C., the manager and sole member of Tampa-Coconut Palms Office Building 1031, L.L.C.

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

2of 15



A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
« Each prometer of the issuer. it she issuer has been organized within the past five years:

« Ench beneficial owner having the power to vote or dispose. or dircct the vole 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 parinership issuers: and

= Each general and managing partner of partnership issuers.

Check Box(es) tiat Apply: C] Promoer [ Beneficial Owner O Executive Officer £ Director 3 General and/or
Mumaging Panner

Full Name ¢ Last name first, if individual)

Matlin, Roberta S. ¢

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

2901 Butierfield Road, Oak Brook, linois 60523

Check Box(es) tha Apply: O Promoter [ Beneficial Owner & Exceutive Officer B4 Director [J General andfor
Managing Partner

Full Name {Last name finst, if individual)

DelRosso, Patricia A. +

Business or Residence Address (Number and Street. City. State. Zip Cade)

2901 Bumnerfield Road, OQak Brook. Illinois 60523

Check Box{es) that Apply: [ Promoter {7 Benehcial Owner B Exccutive Officer O Director [0 General and/or
Managing Parner

Full Name (Last name firsy, if individual)

Speidel, Susan K.

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

2901 Buuerfield Road, Qak Brook, llinois 60523

Check Box(es) that Apply: O Pramoter O Beneficial Owner O Exceative Officer [ Director O General and/or
Munaging Panner

Full Name (Last name first, it individual)

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

2901 Bunerfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer [ Director {1 General andfor
Managing Pantner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Sireet. City. Siate. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner ] Executive Officer O Director O General and/or
Managing Panner

Full Name {Last name firsi, i individual)

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

+ Name of the exceutive officer or director of Inland Real Estate Exchange Corporation, the sole member of Tampa-Coconut Palms Office
Building Exchange 1031, L.L.C.. the manager and sole member of Tampa-Coconut Palms Office Building 1031, L.L.C.

Jof I5



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 1o scll, 10 non-aceredited investors in this effering? oo [J =
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 5 390,346
Yes No

3. Does the affering permit joint awnership of @ SINEIE NI .o senreseersenns B O
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any

commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. I a person to be listed is an associated person or agent of & broker or dealer registered with the SEC

and/or with a state or stares. 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. vou may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)

House Account
Business or Residence Address (Number and Strect. City, State, Zip Code)

2901 Buterfield Road. Oak Brook. 1. 60523
Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVTAUAL SIEES) ... .o eeeeeeremeereseerssersesssesreeneeseensreesessssssasssneeeesesosmesssscsssae e L] All States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL1 [GA] [HI] [1D}
(1] [1N] [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] [ST] [SD] [TN] {TX] [UT] [VT) [VA) [WA] [WV] [WI] [WY] [PR]

Full Name {Last name first. it individual)
Fisher, I'eter

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

2901 Buterfield Road, Oak Brook, 1L 60523

Name of Assaociated Broker or Dealer

[nvestacorp, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES ). ..vviviiereri e s re s e vt s te s erare e ser see e nrs sresmageeesevaseeanes [ All States

[AL]  [AK]  [AZ]  [AR}) {CA] [CO] [CT]  [DE] [DC] [FL]  [GA]  [HI] [1D]
[iL) (1] [1A) (KS]  [KY] [LA)  [ME]  [MD) [MA) ML} [MN]  [MS}]  [MO]
[MT]  [NE] [NVD [NH]  [NJ] INM]  [NY]  [NC]  [ND}  [OH)}  [OK]  [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first. if individual)
Westerman, Randal 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Breoadway, Quincy, IL 62301

Name of Associated Broker or Dealer
Uvest Financial Services

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

(Chuck “All States™ or check INdIVIAUal STA1ER)....coi et ettt ettt sb e e e e eaesras s O All States
[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) [ME] [NV] [NH) (NN [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [£C] [8D] [TN] {TX] [UT] [VT] [VA] [WA]  [WV]  [W]] (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
1. Has the issuer sold. or does the issuer intend to sell. 10 non-aceredited investors in this offering? .. O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....oooiinnciiieicceeeeeecceece. § 390.3406*
Yes No
3. Docs the offering permit joint ownership of a Single unit? . e e X d
4. Enter the irformation requested for each person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If7a 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 (3) persons to be listed are
associated nersons of such & broker or dealer. vou may set torth the information for that broker or dealer only.
Full Name (Lost name first if individual)
Selfridge, Cynthia & Matthew Robertson
Business or Residence Address (Number and Sireet, City, State, Zip Code)
841 Mohawk. Sie. 170, Bakersfield, CA 93309
Name of Assaciated Broker or Dealer
Linceln Frnancial Advisors
Sttes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek Individual STICEY. oo e et et bbb b [ All Staes
[AL] [AK] [AZ] [AR] [CA] [€CO] (CT) [DE]) [BC] [FL] [GA] [H1] [1D]
[1L] [IN] [TA] [KS] [KY] [LA] [ME) [MD] [MA] [MI] [MN] [MS} [MO]
|MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
|RI] ] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [WY] [PR]
Full Name (Last name first, if individual)
Edwards, Michael E.. Sr.
Business or Residence Address (Number and Street, City, Stare, Zip Code)
8825 EBY. Overland Park, KS 66212
Name of Asscciated Broker or Dealer
VSR Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAIVIAUal STIESR) ..ot et st e ere o O All States
[AL] [AX] [AZ] [AR] [CA] [CO) [CT] [DE)] [DC} [FL] [GA] [HI] [1D]
[1L] [In) f1A] [KS] [KY] {LA] [ME] [MD] [MA) [(M1) [MN] [MS] [MO]
[MT] [NE3 [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [WI] [WY] {PR]
Full Name (Last name first, if individual)
Ryan, Michael B.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Ram Financial, 221 E. Walnut #1335, Pasadena, CA 91101
Name of Assaciated Broker or Dealer
ING Financial Partners
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIARal STAES ..o ve oo eeeeeeeeeree s sereeseeenaresseseseeseeseeeseneseeseessinreneemneeeens. L) Al States
[AL] [AK] [AZ] [AR] [CA) [CC] [CT] [DE] [DC] [FL] [GA] (HN {ID]
[IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) {SD] [TN] [TX] [UT]} [VT) [VA] [WA] [WV] [wn [WY] {PR]

* A smaller amount may be aceepted 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 10 sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Cotumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..... $ 390,346*
Yes No
3. Does the offering permin joint ownership of a single unit? ..o 1

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for seliciiation of purchasers in connection with sales of securities in the
offering. I1"a person 1o be listed is un associated person or agent of a broker or dealer registered with the SEC
and/or with a siake or siates, 1ist the name of the broker or dealer. If more than five (5) persons to be lisied 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 fiest, if individual)
Wallinger, John M.

Bustness or Residence Address (Number and Street, City, State, Zip Code)
120 W. Walnut St.. Lodi, CA 95240

Name of Associated Broker or Dealer
National Flanning Corporation

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

(Check Al States™ or check INAdVIAUAl SIBIES)....i it e

. [ AN States

[AL}  [AK)  [AZ]  [AR] [CA] [CO] [CT} [DE]  [DC]  ({FL}  [GA] [H]  [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [{MO]
[MT] [NE] [NV] [NH] (NN [NM)] [NY] [NC] [ND] [OH] [OK] |OR] [PA]
[RI] [SC] [SD] [TN] [TX] fUT] [VT] [VA] [WA] [WV] [W1] [WY] {PR]
Full Name (Last name first, if individual)

Kosanke. Mark
Business or Residence Address (Number and Strect, City, State, Zip Code)

1120 E. Long l.ake Road, Ste. 250. Trov. M] 48085
Name of Asscciated Broker or Dealer

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

(Check Al States™ or check individual States)....vvieceniennnnieeen . [ All States
[AL} [AK] [AZ] [AR] [CA] (CO] [CT) [DE] [DC) [FL] [GA] [HI] [1D]
[1L] [IN) [EA] {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] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Heitman 11, Eugene P.
Business or Residence Address (Number and Street, City, State, Zip Code)

12687 SW County Road 769, Ste. A, Lake Suzt, FL 34269
Name of Associated Broker or Dealer

Symetra Investments Services
States in Whizh Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek A1 States” or check INAIVIAURT STAIES) . riirr it e eereeeirr e aereete et estsent e seetebesaasteetmetesesnntareseesreeseesmnanens (3 All States
[AL]  [AK]  [AZ]  [AR} [CA] [CO] ICT] [DE] [DC] [FL]  [GA] [H]  [ID]
[1L] [ [1A] [KS] [KY] [LA] [ME] [MD] [MA) [M1] [MN] [MS) [MO]
[MT] [NE] INV] [NH] [NJ] [NM} INY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [S] [SD] [TN] [TX] [uri [vT) [VA] [WA] [WV] [WI1] [WY] [PR]

* A smallzr 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 issucr intend to sell, 1o non-aceredited investors in this offering? o

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

2

Lz

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

. Does the of*ering permit joint ownership of a Single Unii7 . e

Yes No

0O X

$ 390.3406*
Yes No
X O

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissior or similar remuneration for salicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associnted 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[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)
Buys, Kaihleen

Busingss or Restdence Address (Number and Street, City, State, Zip Code)

2993 S, Peoria Street #304, Aurora, CO 80014

Name of Associated Broker or Dealer
LPL Financial

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

{Check Al States™ or check individual S18168)......coiiiii e e

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]

e 1] All States

[DC) [FL] [GA] [H1] [ID]

[1L] [IN] [TA] [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] (W1 [WY] [PR]
Full Name {Last name first, if individual)

Ford. David P,
Business or Residence Address (Number and Street, City, State, Zip Code}

3701 Tower Ave., Superior, W1 54880
Name of Assoziated Broker or Dealer

Investment Centers of America
Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check INdIVIAUAl SIS }......ooii e e e ere s ae e O Al States
[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] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)]
[R1] 1SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)

Frank, Frederick L.
Business or Residence Address (Number and Street, City, State, Zip Codce)

1 Village Square, Ste. 155, Baltimore, MI> 21210
Nuame of Associated Broker or Dealer

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

{(Check ~All States™ or cheek INAIVIAUAD SKAIESY. vveurimeeeersrierrissesssseeesssens s emssses s mneesssesessssnssssssnsssesssensessssaseseceennee ] A11 Stales
[AL] [AK]  [AZ] [AR] [CA] (€O} (CT] [DE] {DC] (FL] [GA] [HI] [1D]
(1] [IN] [1A] [KS] [KY]  [LA} [ME]  [MD]  [MA}  [MI] [MN]  [MS] [MO]
[MT] [NIZ] [NV] [NH] [NA [NM] [NY] [NC) [ND] |OH] [OK} {OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

* A smallcr 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 docs the issuer intend to sell, to non-accredited investors in this offering? L.

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

3. Doaces the otfering permit joint ownership of a single unit? s

4. Emter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commisston er similar remuneration tor solicitation of purchasers in connection with sales of seeuritics in the
offering. I{a person 10 be listed 15 an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, 1ist 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. vou may set forth the information for that broker or dealer only.

Yes No
O X

3 390.3406*

Yes No
] O

Full Name (Last name first, if individual)
Dom. Peter R.

Business or Residence Address (Number and Street. City, State, Zip Code)
12343 University Ave., Ste. 304, Clive, 1A 50325

Name of Associated Broker or Dealer
Berthel Fisher & Company

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

(Check ~A 1 States™ or check individual S18tes). ..o s

[AL]  {AK] [AZ] [AR] {CA] [CO] [CT] [DE] [PC] [FL] [GA)
(1L] [IN] {1A] {K5] (kY] (LA) [ME] (MD}  [MA]  [MI] [MN]
[MT]  {NE] {NV] [NH] [N  [NM] [NY] [NC] [ND] [OH]  [OK]
[R1] [8C] [8D] [TN] [TX] [UT] [VT] [VA] WAl [WV]  [W]]

. 1 All States

[H] (D]
[MS]  [MO]
[OR]  [PA]

[WY]  [PR]

Full Name (Last name first, if individual)
Engler. Luther

Business or Residence Address (Number and Street, City, State, Zip Code)}
363 Centie Street, Nutley, NJ 07710

Name of Assozated Broker or Dealer
Cadaret, CGrant & Company

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

(Check ~A 1 States™ or check individual States).....c.ov i e

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]
(L) [IN}  [1A]  [KS]  [KY] {LA] [ME] [MD] ([MA] [MI]  [MN]
(MT] [NE] [NV] {NH] [NJ] (NM}  [NY] [NC] NDY] [OH] (OK]
[R} [53C] [SD] [TN] [TX] {uT] [VvT] [VA] [WA]  [WV]  [WI]

O Al States

[H1] [ID]
[MS]  [MO]
[OR]  [PA]

[WY]  [PR]

Full Name (Last name tirst, if individual)
Shinault, Michael D.

Business or Residence Address {(Number and Street. City, State, Zip Code)
5060 Cal-fornia Ave.. Ste. 650, Bakerfield, CA 93309

Name of Assoriated Broker or Dealer
I* Giobal Capital Corp.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check A | States™ or check individual States).........coeviveennnn.

[AL]  [AK]  [AZ]  [AR]  [CA] [CO]  [CT)  [DE] (DC)  [FL] [GA]

[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [N]] [NM] [NY] [NC) [ND] [OH]  [OK]
[RI] [SC)  [SD)  [TN]  [TX} ([UT]  [VT]  [VA]  [WA] [wV] [w]]

. All Siares

(HI] [1D]
[MS}  {MO]
[OR]  [PA]

(WY]  [PR]

* A smalle- 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, 10 non-aceredited investors in this offering? .. O 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuem investment that will be accepted from any individual?.. e b 390.346*
Yes No
3. Does the offering permit joint ownership of @ Single unit? e = [:I
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commissior or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1{ a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC
and/or with a state or states., list the name of the broker or dealer, I more than five (5) persons 10 be listed are
associated persons of such a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Harr. Darvl
Business or Residence Address (Number and Street, City, Swate., Zip Code)
10100 Trinity Parkway, Ste. 430, Stockton, CA 95219
Name of Associated Broker or Dealer
LPL Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUE] SIHES). ovvv.rerereereeeeesseeerrsseresseeenssseeeensseesaessesseesseesnessssemsonreesnnenneenenne. L] All States

[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL]  [GA]  [HY (o]
(L] [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] [SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Roberzon, Matthew

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

2105 S. Bascom Ave., Ste. 300, Campbeli, CA 95008

Name of Associated Broker or Dealer

Lincoln Financial Advisors

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

{Check “All States” 0 Check INTIVIAULL SLILEEY...1iiiier st siiei st este st sstas s esares et erraes s e sbans et ss et sbasssatanesssneras O Al States

[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]  [UT]  [VT]  [VA]  [WA] [WV} [WI]  [WY]  [PR]

Full Name (Last name first, it individual)

Soscia, Robert

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

4980 Pensier Sureet, Las Vegas, NV 89135

Name of Associated Broker or Dealer

Associated Securitics Corp.

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

{AL] [AK] [AZ] [AR] [CA) (CQ] ICT] [DE] [DC] [FL] [GA]
[iL] [IN [1A) [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]

(Check Al States™ or check individual STATESY. oo O All States

HI] (1D
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] [wi]

wWY]) [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-aceredited investors in this offering? .

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

Ly

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in conneetion with sales of sceurities in the
offering. 1¥ 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 (§) persons 1o be listed are
associated persons of such a broker or dealer, vou may et torth the information for that broker or dealer only.

Does the offering permit joint ownership of a single unit? e

Yes No
d X

$ 390.346*

Yes No

B4 a

Full Name (Last name first, if individual)

Thibodeau, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Lantern Lane, West Springfield. MA 01089

Name of Associated Broker or Dealer
Berthel Ficher

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

(Check A’ States™ or check Individual Sta1es). ..o e

[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT} [DE] [DC] [FL]  [GA]
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN)
[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI]  [SC]  [SD) [TN} ([TX] [UT] [VT] [VA] [WA] [wv] [WI]

. O Al States

[H)  [ID)
(MS]  [MO])
[OR]  [PA)

[WY]  [PR]

Full Name (Last name first, if individual)
Bond, Eric

Business or Residence Address (Number and Street. City, Sate, Zip Code)
111 W. Ccean Blvd. Ste. 1120, Long Beach, CA 90802

Name of Assoziated Broker or Dealer
National Planning

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

{Check "A | States™ or check individual SIAES}. .o e e

[AL]  [AK]  [AZ) [AR] [CA] [CO] [CT]  [DE]  [DC]  ([FL] [GA]
(L) [IN] (1A] [KS]  [KY] [LA]  [ME] {MD] [MA} [M]]  [MN]
[MT]  [NE) [NV} (NH] [Nl  [NM] [NY) [NC] [ND] [OH]  [OK]
(R) [SC]  [SD)  [TN]  [TX]  [UT)  [VT]  [VA]  [WA] [WV] [WI]

0 All States

(H] fiD]
[MS]  [MO]
[OR]  [PA]

[WY] [PR}

Full Name {Last pame first, if individual)
Kotter. Casey & Dusty Roche

Business or Residence Address (Number and Street. Citv. State, Zip Code)
3165 E. Millrock Drive, Ste. 300, Salt Lake Citv, UT 84121

Name of Assoniated Broker or Dealer
Lincoln Financial Advisors

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

{Check ~All States™ or check INAIVIAUAL S181C8)....coiiiiiriiimiiiii ettt s sa st ras srs s eraes

[AL] {AK] [AZ] [AR] [CA] [CO} [CT} [DE] [DC] [FL) [GA]
[I1L] [IN] [1A] [KS]  [KY] {LA] [ME] [MD] [MA] [MI]  [MN]
[MT]  [NE]  [NV]  [NH]  [N)] [NM]  [NY] [NC] [ND] [OH]  [OK]
[RI] [SC]  [SD}  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]]

[ Al States

[HI] (1D}
[MS]  [MO]
[OR]  [PA]
[(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 seeurities 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. cheek this box [J and indicate in the columns below the amounts of the securities
offered tor exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
] Commen O Preferred
Convertible Securities (including wWarransh ..o e 9 -0- S 0-
Partniership INTCTCsIS. et nenns S -0- S -0-
Other {Specify Undivided fractional interests in real 8101) oot $  13.866.000 § 13866000
T et et e e bR e e e § 13.866.000 §  13.866.000
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the namber of accredited and non-aceredited investors who have purchased securities
in this offering and the aggregate dollar amoums of their purchases. For offerings under
Rule 564, indicate the number of persons who have purchased securities and the aggregate
doltar umount of their purchases on the total lines. Enter "07 if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTECTLE IIVESTONS 1ottt et e sttt s e 23 $ 13.866.000
Non-aceredited INVESTOTS s -0- 5 -0-
Total (for filings under Rule 304 0nly) e ctbiecesins --- 3 ---
Answer also in Appendix, Column 4, if fiting under ULOE,
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested tor all
securities £ald by the issuer, to date. in offerings of the types indicared in the twelve (12)
months prior to the first sale of securities in this offering. Classity securities by type listed in
Part C - Question 1,
Type of Dollar Amount
Type of Offering Security Sold

4, 2. Furnish a statement of all expenses in connection with the issuance and distribution of the
secarities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information may be given as subject to future contingeneies. 1f the amount of an
expenditere is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COsIS ..ottt et e e = s -0-
L OO OO OSSOSO USROS 5 40,000
ACCOUNNE FOES Lot e e bbb s s e b am e s emseb e aessansenas XS -0-
ENEZINCCENE FOUS Lottt ettt et ha e b b s bbb s b st rs e e n K s -0-
Sales Commission (specify finders” fees separately) i K 5 831960
Other Expenses (IAEntY) MarkCUNZ..o..ovvevoeveveseseemses e sses s csssssss st ees s es s sssssees B 5 138660
TOMAL 1vvvtrev st rine s ess b enssess s s s e e e e B s 1010620
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate 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 $ 12855380

" gross proceeds to the issuer.”. .

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed o be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate, The tal of the pavmenis listed must equal the adjusted
gross proceeds o the issuer set forth in response o Pant C - Question 4.b above.

Payments to

Officers, Pavinems
Directors To
& Affiliates Others

SA1ATICS N TEUS 11 r ettt e e ettt ettt et et 0s O3
Purchase of real estate e 3 B3 $11.954260
Purchase. rental or leasing and installation of machinery and equipment ..o [ S O s
Construction or leasing of plant buildings and facilities ..o s Os
Acquisition of other businesses (inctuding the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSLRINT 100 8 TICTRECT cotvver et tanenesens e amssessamssseee s ons st soe e eessneese e aats et neaerae s esenaesecseaens O s Os
Repayment of Indebledness .o e Os s
WOTKING COPIAD covvv s eseces s eerene e v asesseesseesssesesassseseassesssesseesnessssennenerasreseinne. L1 S s
Other (specitv): _Acquisition Fee, O&O Expenses, Closing COsts ....ovrrrveriveecennrer. P9 § 791,120 X so000
COIUIMI TOMUS ettt et e se bt bbb b b et eb s en s a bbbt ettt & § 791120 B S 12064260
Total Payments Listed (column totals added). $ 12.855.380

13, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
totlowing signaturce constitutes 2n undenaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff. the information furnished by the issuer 1o any non-aceredited investor pursuam to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)

Tampa-Coconut Palms Office Building
1031, L.L.C.

Signature Date

Soliicia 4 bbb, | 11110

Name of Signer (Print or Tvpe)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Tampa-Coconut
Palms Office Building Exchange 1031, L.L.C.. the manager and sole member of Tampa-
Coconut Palms Oftice Building 1031, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

(%

(]

. Is any party deseribed in 17 CFR 230,262 presentlv subject to any of the disqualification provisions Yes No
¥ par p 3 1 3 p

B BT ol VOB 1 13 SOy TO Ty U U PU USRI URTUSPTOIN O E

See Appendix, Column 5, for state response,

. The unders gned issuer hereby undertakes to furnish 1o 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,

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

issuer to ofterees,

. The unders gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Ofering Exemption (ULOE) of the state in which this natice is filed and undersiands that the issuer claiming the availabiliny
of this exemption has the burden of establishing that these conditions have been satisfied,

The issucr has read this notification and knows the conients 1o be true and has duly caused this notice to be signed on its behalf by the
undersigned ¢uly authorized person.

Issuer (Print o~ Type) Signature Date
Tampa-Coconul Palms Otfice Building / Y. Z zﬁ o
1031, LL.C. 4@6@, Z. 4/7/ 7
Name (Print or Type) Title {Print or Type)

President, Inland Real Estate Exchange Corporation. the sole member of Tampa-Coconut
Palms Office Building Exchange 1031, L.L.C.. the manager and sole member of Tampa-

Patricia A. DelRosso Coconut Pabms Office Building 1031, 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 cvery notice on
Form D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

I 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to nen-aceredited oftering price Type of investor and explanation of
investors in State offered in stme amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1Y (Purt C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O [l ] ]
AK ] O O O
AZ O O O O
AR O a - O
ca | = Lindivided 8 $5.519.811.80 -0- -0 O 2
fractional intercsts
in real estate--
13.866.000
co O [ Undivided i $6£0.000 -0- -0- 0O B
fractional inlerests
in real estate--
13,866,000
CT 1 O D O
DE | | O O
DC O O 0 O
FL. | D Undivided 3 $1.900.743.54 -0- -0- O ®
fractional inerests
in rcal estote--
13,866,000
GA O O O O
HI O W] O O
ID O ] a O
1L W} = Undivided 4 §2.357.765.11 0- -0- O X
fractional interests
in real estate--
13.866,000
IN 0 1 O O
IA O [l O O
KS ] = Undivided 1 $423,500 0- -0- O X
fractional interests
n real estate--
13.866.000
KY |l O O O
LA J O |l O
ME O O | [l
MD | X Undivided | $512.000 -0- 0 O =
fractional interests
in real estate--
13,866,000
MA O O O [
Ml [H] O | O
MN a a (] O
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APPENDIX

[

Intend 1o sell
to non-accredited
investors in State

(Part B-liem 1)

3

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if ves, anach
explanation of
waiver granied)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amount Yes No
M5 0 ] 0 O
MO & O O O
MT dJ O O ]
NE O 0 0 ]
NV ] O O a
NH W] O O O
NJ [ g ] O
NM O ] O ]
NY ] 2 Undivided 2 $1.458.067.25 - 0- O ®
fractional interests
in real estate--
13.866.000
NC C O O O
ND | O O O
OH O & Undivided ! $345.112.30 -0- -0- O X
fractional interests
in real estate--
13.866.000
OK O O O O
OR O O O ;|
PA (| ] O O
RI ] O O .
5C O O 0 O
SD O 0 0 O
™ a d O 0
TX O ] O 0
ur O X Undivided 2 $669.000 -0- -0- O &
fractional interests
in real estate--
13.866.000
VT ] ] O O
VA O O ] O
WA O O O ]
LAY O O O O
Wi O O O a
wY O M a O
PR a O O 0
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