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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁfrﬁb’;i”ﬁovﬁsmm
Washingten, D.C. 20549 Expires: ’
Estimated average burden
SEC Mall FO RM D NoUrs perresponse, ... . 15.00 ‘
Mail Processing NOTICE OF SALE OF SECURITIES MSEC USE ONLYS .
Seriom PURSUANT TO REGULATION D, (1 |
v (e SECTION 4(6), AND/OR . DATE RECEIVED
Ma¥ (Q 7008 uNIFORM LIMITED OFFERING EXEMPTION L
Name of Oflering (E] cheek if this ts un amendnrent and name has changed, and ind:cats change }
; ; Panership Interests

Filing Under (Chec g:slthat applyy [T} Rule 304 [T} Rufe 305 7] Rule 506 7] Section 4(6) {J LLOE
Tvpe of Filing: ew Fiting E] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information cequested about the issuer

Naome ef fssuer (7] check if this is an amendment and name bas changed. and indicate change ) 08049912 |
lvy Realty Fund i1, L.P. ‘
Address of Excentive Olfices (Number snd Strect, Cuty, State, Zip Cade) Telephone Number (Incloding Area Code) ‘
One Paragon Drive, Mantvale, New Jersey 07645 (201) 573-8400

Address of Principal Business Operntions {Number and Sureet, Cisy, State, Zip Code) Telephone Number (Ingluding Arca Code)

{if different from Executive Offices)

Briel Description of Business

Type of Business Orpanization O
[#A limited partnership. aleeady formed ] czher {please specify): PR CESSED

[ corporation
{0 business trust [J timited partnership, 10 be formed

Month Year j‘,? Wﬂ’?ﬂﬂ&

Actuzl or Estrmated Date ¢f Iacomoration o7 Organization:  [{1R] [7] [ Acwal [ Estimated
Jurisdiction of Incerperation or Organization: (Enter twe-letier 1.8, Postal Service gbhreviation far State

CN for Canada: FN for other foreign jurisdictian} DE THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Musi File: AH issuers making an offcring of sccurities in reliznce on an cxemplion under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 1S U.5.C.
7Td(6).

#hen To Frle: A notice must be filed no Jater than 1§ days after the first sile of sceuritics in the offering, A notice is deemed filed with the U 5, Sccuritics
and Exchange Cemmission (SEC) on the earlicr of the date it is received by the SKC a1 the address given below or, f received at that address after the date on
which it is due, on the datc it was mailed by United States registered or ceritficd mait fo that address

ilkere Te File: U.S. Securities and Cxchange Commission, 4150 Fifth Street, N.W., Washington, D.C. 20845,

Copres Required: Fiyg [5) ¢npies of this aotice must be filed with the SEC, one of which must be manually signed  Any copizs not manually sipred ntust be
photfxupic; of the mapually s1igned copy or bear typed or printed signatures,

Informaiion Reguired: A new filing must contain all information requested  Amendments necd only report the naine of the issuer and offering. any chanyes
thereto, the farmation reeucsted in Part €, and eny matenal changes from the information previously supphed in Parts A and B. Pan k£ and the Appendix nesd
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {LLOE) for sales of securitics in those states that hove zdopred
ULOE and that have adopted this form. ssuers relving on ULOE must file 2 separate nofice with the Securities Administrator in each state where salcs
are 1o be, or have been mede, |f 2 state requires the payment of 2 fee as a precondition 1o the chim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stote taw. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION ;
Fallure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure 1o file the
appropriate tederal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained In this form are nat
SEC 1872 (6-02) required to respond unloss the tarm displays a currently valid OM8 control number, {of9



I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the pnst.ﬁvc years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and mansging partners of partnership issuers; and

¢ Lach general and managing partner of partnership issuers.

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

Full Name (Last name firss, if individual)
Warren, Russell F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Paragon Drive, Montvale, New Jersey 07645

Check Box(es) that Apply: Promaoter Beneficial Owner Exccutive Officer Director General and/or
/]
Managing Partner

Full Name (Last name first, if individual}
DiTommaso, Anthony P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Paragon Drive, Montvale, New Jersey 07645

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director (] General nnd/er
. Manzging Partner

Full Name (Last name first, if individual)
Nafash, Raymond

Business or Residence Address  (Number and Street, City. State, Zip Code)
One Paragon Drive, Montvale, New Jersey 07645

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

Full Namc (Last name fizst, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [J Beneficial Owner [7] Exccutive Officer [] Director [ tenerat andior
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 Bencficial 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: [T} Promoter [ Beneficial Owner  [[] Fxecutive Officer (] Dircctor [} Generat andfor
Managing Partner

Full Name (Last name first, il 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 issucr sold, or does the issucr intend to sell, to non-nccredited investors in this offering? oo £ m
Answer also in Appendix, Column 2. if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $_10.000.00
Yes Nn
3. Docs the offering permit joint ewnership of a single unit? e ] ]
4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirecdy, any
commission or similar rcmuncration 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 state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed arc associated persens of such
a broker or dealer, you may sct forth the information for thet brokes or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Namec of Associated Broker or Dealer
Not Applicable
States in Which Person Listed fas Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAES) ..ot ssenss et tennneresnneesen L A1 ST21CS
A B GF @B A © © g b GO & &) 05
(] {MS]
MT Fm 0 NY] [RC ol OR] [FA
(RT] V1] WA 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 Purchascrs
(Check “All States™ o Check inAIvIidUAl STBICSY (oot e st sassee s iaeesstessssesrrts saesesrassaasaserersabbns [ Al! Srates
A B E K R B O o d i G
] [N [0A K Y @ M M Ma M) M E M3
Ml [N & @mH N M & I ®Y oo 0Kl ©OR]  [RA]
N B0 GO M ™™ O @ M WA W GO & 2 F-
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 Soticited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIES) i s sssesessseenens ] AL St21ES
M ME MO
M Y]
X O E @ X1 D GO A WA Y [ &Y [FR)

{Use blank sheet, or copy and use additionsl copicy of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1cta) amount already
sold. Enter “07" if the answer is “none™ or “xere,” If the transaction is an exchange offering, check
this box [Tjand ind*cate in the columns below the smaunis of' the sceuritics offered for exchange and

already exchanged.
Aggregate Amount Alrcady

‘T'ype of Security ' Offering Price Soid
’ [ Common [ Preferred
Convertible Scourities (InClUBING WAITANISY cuvvircerc e rrsemsinssasimssinsssssress s srsssisssssessens sosmsasorssssesasses S s

PRIINEISHID TULRIESIS 1ouvvvvrnsrressonesessreeressensesseessesessssebesstsnsss s semtnss s ssssesns essasnsess s nese .. $ 350,000,000.0t 5 88,640,000.00

Other (Specify U ORU. J s
. § 350,000.000.0( ¢ 88,640,000.00

O v ceee et erereereassesesmerama s rassests e eseoeets e it 4otk FhsbES sebitsE e s S s aEs et e rrRare TRt aeaee s rrRerren

Answer also in Appendix, Columa 3, il filing under HLOE.

2. Enter the numbser of accredited and non-seeredited invesinrs whe have purchased securities in this
affering and the oggregnts dollar emounts of their purchases, For offerings under Rule 304, indicute
the number of persans who have purchased securitics and the ageregate dollar amount of their
purchases on the tetal lings. Enter 07 i ansver i “none™ or “ze10.”
Aggregale
Number Dollar Amount
Investors of Purchascs

ACCTEAUCE TNIVESIOMS 1ottt st s s asss st s sess e ses e b e aps e saersr s s sat s nnre IO s 88,440,000.00

NON-2ECTOAILE TIVESIOTE e eereemtea et e eacvssens s sresns b nbt v sas s e are v dEsaarans et se2rsmsrpant et snstonans 3

Total (for filings under Rule S04 0R1Y) i s s s S

Answer algo in Appendix, Column 4. if filing under ULOL.

3. Ifthisfiling is for an ofTering under Rule 504 ar 5035, enter the information requested for atl securities
sold by the issuer, 10 dale, in offerings of the types indicated, in the twelve (12} months prior (o the
first sale of securittes in this ofTering. Classify securities by type listed in Part C — Question |,

Type of Dollar Amoeunt
Type of Offering Security Sold
REBUIBIION A oot i e st ria s e te e e e ce e s et s S

$ 0.00

Tkl Lo ot e e e e et SRS e A g AT e ot fgs paebgsan ene

4 a. Fumish a statement of all expenses in conaection with (he issuance ond distribution of the
securities in this offering. Fxclude amounts relating solely to organization expenses of the insurer.
The infarmation mzy be given as subject to future contingencies. [f the amount of an expenditure is
1ot known, fumish an estimate and check the box to the left of the cstimate.

Transfer Agent's Fees ...

Printing and Engraving Costs.

Legal Fees.......

ACCOUNTINP FEOS i s e s e sar s e sttt

Wi WY W 1

1

Engineering FOos oot scsstsnearaas i

Sales Commissions (specify finders' foes separotely)...nn PR rererererreesagereae

Other Expenscs {identify)

v o
o
(=]
&

30 £ 1 U T P PO PSR RP P PPPIVRt

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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 350 000.000.00
Proceeds 10 IHE ISSUET." (.o iececris s ssssamsermsse e sesmsssssstssessessesssens sttt eates $ RSN
5. Indicale below the amount of the adjusied gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown. If the amount for any purpose is net 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 set forth in response 1o Part C — Question 4.b above.

Payments to

Qificers,
Dircctors, & Payments to
Affiliates Others

SAIATIES BN FEES 1o e e R e g b s s s et 0s 0s
Purchase of real esI81e .........ocurmeeist sttt ) s
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and RCIlities . v rssnsssssesscnsens ] 3 s

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUBNL L0 B TICTECIY Lortiemeiiiecusranesisress insessinss coonssren smasssassssves s s 044444804400 L 0048 b4 080 st s s nne 08

Repayment of iNAehICANESS ..ot it msr s s st s sassr s et bt b s e bR bt s bbb

gs gs
[s 0o

WOTKING CEPIAL..... oo saes s e bbb st bt stessssas s sssas snsres | 9 s
Other (specify): g3 03

....... 0s 0s

Column TOtals .....coreverrerccsessasersrmcarrenes A€ k2L ke RO 8RR AR [gs.20.00 gs_%00
Total Payments Listed (column totals added) .....c.c.ovivinnicnimmns e s 0.00

D. FEDERAL SIGNATURE

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

=7
Issucr (Print or Type) /Siﬁatu;e/ Date
vy Realty Fund fl, L.P. /] <z May £, 2008
Name of Signer (Print or Type} L Titlo/of Signer {Print or Typc(
Russell F. Warren, Jr, Manager
ATTENTION

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

Sof9




e o T 7 E STATESIGRGRE, T, s s
L. Is any party described in 17 CFR 230,252 prescntly subject to any of the disqualification Yes No
provisions of BT L S . verveirerrrareas - B

See Appenilix, Column §,-for siate respense.

2. Theundersigned issuer hereby undertakes to furnish to any state adriinistrator 6f any state in which this notice is filed a notics on Form
D (17.CFR 239.500) at such times as required by state law.

‘3. The undersigned issuer hereby undértakes to furnish to the state administrators, upon writien request, ipformation furnished by the
-issuer 10 offerees.

4. The.undersigned issucr represents that the issuer is familiar with the conditions that must be-satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the stite in which this notice is filed and understands that the:issuci-claiming the availability
of this exemption hos the burden of esieblishing that these conditions  have been satisfied.

“The issuerhos rend this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalfby the undersigned
duly authorized person.

Tssuer (Print or Type) Signamre. - “TDate
Ivy.Reatty Fund It, L.P. é / Z -May T, 2008

Name (Print or Type) [ }lue {Print or Type) &
Russell F. Warren, Jr. Manager
Instruction:

Print the name andtitle of the signing representative under his.signature for the state portion of this form. One copy of ¢very 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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

3

AZ

AR

CA

co

cr

350000000

$39,000,001

$0.00

DE

DC

FL

350000000

$725,000,0(

$0.00

1Nl

GA

Hi

ID

1

IL

350000000

$125,000.0

$0.00

IA

KS

KY

=

LA

'ME

MD

MA

Mi

MS

T I A

oA

7of9




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type 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)

wn

.Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

g
2

No

MO

3

Z

ne

- NJ

350000000

25

$45,490,00(

$0.00

|
e
|
|
|

NY

350000000

16

$2,725,000/

$0.00

NC

350000000

$125,000.0(

$0.00

ND -

COH

OK

OR

PA

BIRRENEN

Rl

5C

2

350000000

$250,000.0¢

$0.00

S

VA

WA

Wl

N T

A

8ol 9




APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pan C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Numbecer of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes Wo
wY
PR |! |[ H

Qord

END




