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PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (] check if this is an amendment and name hay changed, and indicate change.)
Participation in a $12,250,000 Loan to Rock Realty Assoclates Il L.P.

Filing Under (Check box{es) thatapply): ] Rule S04 [7] Rule 505 [7] Rule 506 [7] Section 4{6) ] ULOE —

Tvpe of Filing: (7] New Filing Araendment
V]

1. Eater the juformation requestod about the issuer

Name of Issuer  {["] check if this is an amendment and name has changsd, snd indicate change.) 080 49888
Colonnade Washington, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Teleplione Number (Including Area Code)

c/o Colonnade Properties LLC, 380 Lexinglon Avenue, Suite 710, New York, NY 10168 212-632-6900

Address of Principa) Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Qffices)

Brief Description of Business

Real Estate Investment'Operations
pPROCESSED
LAY <

Type ef Business Crganization

[0 corporation 0 lmiwd partnership, already formed other (please specify): 2008

[] business trust [ limited partnership, to be formed fimited Habllty company “AY 2 0

Month Year
Actual ot Estimated Dato of Incorporation or Organization: {{J2} [[II7] [AAcwal [ Estimatsd THOMSON REUTERS
Jurisdiction of Incorporation or Organization: {(Enter two-latter 118, Postal Service abbroviation for State:
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS
Federal:

Who Must Ftle: All issuers making an offering of securities in reliance.on an exemption under Reguletion D or Section 4(6), 17 CFR 230.501 et 3eq. 015 U.S.C.
774().

When To File: Anotice must be filed no later than 15 days after the first salo of scourities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Comumission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was masled by United States registered or certified noail to that address.

Where o File: 1.5, Securities and Bxchange Comrission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

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

Information Roquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requesied in Pant €, ynd any material changss from the information previously supplied in Parts A and B. Part E and the Appendix need
oot be tiled with the SEC.

Filing Fee: There is no federal filing feo.

State:

This niotice shall be used to indicate reliance on the Unifonn Limited Offering Exexption (ULOE) for sales of securities in those states that have adopted
ULOE end that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, ot have been made. If a state requires the payment of a fec as a precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate skites in accordance with state law, The Appendix to the notice constitutes 2 part of
this notice and must be completed.

ATTENTION
Failure fo fite notice in the apprapriate states will nol rosul in a loss of the federal exemplion. Convarsely, failure to tila the
appropriate faderal notlce will not result in a foss of an avallable state exomption unless such exemption Is predictatad on the
filing of a fedaral notice.

Persons who respond 1o the collection of Information contalned in thls form are not
SEC 1972 (8-02) requlred lo respond unless the torm displays a currenily valid OMB control number. 10of%
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been crganized within the past five years;

e  Eachheneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exscutive officer and director of corporats issuers and of corporats general and managing partners of Pammship issuers; and

e  Each general sand managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter Beneflcial Owner ] Executive Officer (] Direstor [[] General and/or
Managing Partmer

Full Name {Last nams first, if individual)

Sambuco, Joseph S.

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

¢/o Colonnade Proparties LLG, 380 Lexington Avenuse, Suite 710, New York, NY 10168

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

Full Namo (Last name first, if individual}

Colonnade Managemsent Il LLC

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

380 Lexington Avenue, Suite 710, New York, NY 10168

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

Full Name (Last name first, if individual)

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

Check Bex(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [ Direcior General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stats, Zip Cods)

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

Full Name (Last nams first, if individual)

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

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shest, ar copy and use additional copies of this sheet, as necessary)
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1. Hus the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... vvcvviccnsnnnninns £ 33
Answer also in Appeadix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .
Yes No
3. Docs the offering permit joint ownership of & single un? ..o e s s 1|

4. Enter the information requested for cach person who has beea or will be paid or given, directly or indirectly, any
comumission or similar remuneration for sclicitation 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 state
or states, list the name of the broker or dealer. If more than five (5) persons 10 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, il individual)
Sambuco, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Colonnade Properties LLC, 380 Lexington Avenuae, Suite 710, New York NY 10168

Name of Associated Broker or Dealer
NfA

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ....cvucccereee e sessscsssssrmemtes s sm s mres s sss s rrsen s st e pansseomgss s s [J All States

Al A [AZ] (AR
m M@ 0a Xy
T [FE} V] @
/M [ [EB I

2
2]

EEIRE
HREE
BREL]
EEEE
HEBEE

Full Name {Last name first, if individuai)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIVIAUAL SLALER) ....ov.u..ovevrmrsrersssrreeeessirssrsesresss st sarsrssesssssssssssnsss sesssssnsaseon sessesssons [J Al States

[AR} (€T] (#] [D]
) xs} Kyl [al MD] MAl (M) MN] (MS]
(MT] N M Y MNp] [oH] [OK]
&Y [ 9] [TX] g IO WAl Wl oY

Full Name (T.ast 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 States) ... . [3 All States
[€T] [DE] (FL) (1] (o]
[IN] X51 MA [ [DMN [MS]
M NE] [ [NH] ™ FY] [T @®D [OH ‘
& &4 B [ Ix Oy [NAl WA W M Fy R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the sggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ) and indicats in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offesing Price Sold
Debt....... et . ettt §_12,250,000.00 ¢ 182.019.00
BEQUELY weveuremresecemmscoresemess et sesssee e st b setes et btk S04 RS0 B AR AR RERR R R AR 148 2401 .5 000 $.0.00
) Common [7] Prefeared

Convertible Securities (ICTUAINE WAITAIS) ....co.csrveserrssssscomasmeesereesee s essicserseesrssssmsmssos s 0.00 $.0.00
Partnership Interests $.0.00 $.0.00
Other (Specify U s 0.00 $.000

S R, §_12:250,000.00 ¢ 187 019,00

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and tho aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Agpregale
Number Dollar Ameunt
Investors of Purchases
Accredited Investors 6 $ 182.019.00
MNon-accredited Investors AL et b bR $.0.00
Tatal (for filings under Rule 504 only) .............. )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
snld by the issuer, to date, in nfferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by 1ype listed in Part C - Question 1.
Type of Dellar Amount
Type of Offering Security Sold
Rule 505 .o v vt ereen e rra e era s 5
REBUIBHION A Lo i e e e vt va ey s e s et S rrbs —errereses e oAb e g g e b3
TOIAL ..o oeraremne e e esnass seereseeeeas e ase e nb e s e s b bt R EAmenb SRt SeRE RS s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Excluds amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future centingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees waessr 0o ¢
Printing and Engraving Costs 0 s
LEBAL PO rrrrc e necenesns e st stms st shesssenens s sta e st serason 0 s
Accounting Fees . 0 s
Engineering Fees ......... e eaver s b o aRa R bR Rbne s s O s
Salies Commissions (specify finders® fees separately) o s
Other Expanses (fdentifiy) _ s s s O s
TOUAL ..cvvvvrnrrerrvrras mrearesrasssvessasssos 0O s 0.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 12,250,000.00

proceeds 10 the iSSUCT." ....ocvvecirirrviisnrmmerisnscesmsneas S———

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SEIATIES AN FEES .oeceocree e e tcrimcrearesesiams s arseresssens s rrsre e s be bbb oA R AL SRR AR A 488 []$_0.00 (R
Purchase of real estate eertebeniespinae sEd et s ke bR RS Ae R e e e AR TR RO 1S s 0.00 as
Purchase, rental or leasing and installation of machinery
and equipment ....... . as 0.00 Oas
Construction or leasing of plant buildings and facilities Oos 0.00 as.
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
ISSUET PUTSUBNL 10 & TMETECT) .ovvreerorrervrresersssmmersmmsessrsesoninsnssssasssssssmasstisersnsssosmsat osmesans beots4bsbestbonbatsssssnen pasais Os 0.00 as
Repayment 0f indebteaness ....c.eeve e e et ssveseas e ssssssssn s s enasnsa s sioe s 0.00 as
WWOIKITR CEPIIAL1vvvrvesvvsresvessssesssrsssssessssessaessssestsesss o sssesosss e sssses e s o e s et e s e [s_0.00 0s
Other (specify): s 000 0s

.0
.gs® Os

COMUIMI TOLALS ... et e e raene e sere et recsmnassseasasess e sse e v sasms s s oerassre st s s e samse s A s 408 s 0.00 as 0.00
Total Payments Listed (column totals added) ....ooeevrcececrenerarienee as 0.00

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuerto furnish to ﬂU .S. Securities and Exchange Commiszion, upor-#mtten request of its staff,

the information furnished by the issuer to any non-accredited inyestfy pursuant to paragnph (B)}(2) of Rule

Issuer (Print or Type) ture /(/ —— Fo /
Colonnade Washington, LLC e < /7 / =3
Name of Signer (Print or Type) . Tnle\uffl@er (Print or Type)

4.\_,\,1-0‘,“‘/ (a\'~x. S\)——F:’

¢ amm

L

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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