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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMEB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005
SEC Estimated average burden
PROCESSED Ma] % D hours per feSponse ....oc.cveninisnns 1
. NOTICE 01§ LU OéiT SECURITIES - SEC USE ONLY 1
JUN 2 6 2008 PURSUANT TQREGULATION D, Pef ) S
} THO SECTION 4(6), AND/OR DATE RECEIVED
MSON REUTERS UNIFORM I‘EYMI,I&P OFFERING EXEMPTION

Name of Offering ([) check if this is an amendment and mhas changed, and indicate change.)

Pueblo 1031 DST
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 [ Rule 506 3 Section 4(6) O ULCE
Typeof Filing: [0 New Filing B 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. )
Pueblo 1031 DST

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business
The acquisition and sale of interests in real property.

Type of Business Organization 08051246

[J corporation [ timited partnership, already formed other (please spe. ., ,
3 business trust [ timited partnership, to be formed Delaware statutory trust
Month Year R
Actual or Estimated Date of Incorporation or Organization; | 0 l 2 ' ’ 0 I 8 | B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal: ’

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [» or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. T7(6).

When to 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.5.
Secunities 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 is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Conunission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuzlly 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 report 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 formn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parn 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) Persons who respond to the collection of information contained in this form are not 10f13
required to respond unless the form displays a currently 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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securtties of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter {1 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address {Number and Street, City, State, Zip Code)
2601 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter ] Beneficial Owner [ Executive Officer [ Director B General and/or
Managing Partner
Full Name (Last name first, if individual}
Pueblo Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Pueblo 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Iilinois 60523
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O 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 [3 Beneficial Qwner [ Executive Officer O 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 [ Beneficial Owner [ Executive Officer 3 birector 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: {J Promoter ] Beneficial Owner [ Executive Officer [ Director (O General and/er

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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ] 3

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.......ccoooeiiencccninninicnisocnen. $ 250,000*

Yes No
. Does the offering permit joint ownership of @ SINEIE UNIT .o iessessirssesss e s DY O

. 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 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.

Full Name (Last name first, if individual)

House Account

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

2901 Butterfield Road, Oak Brook, lilinois 60523

Name of Associated Broker or Dealer

Inland Securities

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

{Check “All States” or check individual SEAES).......cc.oviieeieieeeee et e et a et na e eee b r e [T All States

[AL]  [AK]  [AZ) [AR] [CA] [CO] [CT)  [DE] [DC}  [FL] [GA]  [H]) (1D]
(0] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MQ)

(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC}] [ND]  [OH] [OK] [OR]  [PA]
[RI] (€] (SD] [TN]  [TX}]  [UT]  [VT]  [VA]  [WA] [WV]  [WI] (WYl [PR]

Full Name {Last name first, if individual)

Fisher, Peter

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

2901 Butterfield Road, Oak Brook, lllinois 60523

Name of Associated Broker or Dealer

Investacorp

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

(Check “All States” or check IndivIdUAl SEIEES).......o.ovcovveir e eeeresresssesssessesesssesesessessessessesssessssesenneneenemee. L] All States

(AL} [AK} [AZ]  [AR] [CA] [CO] (CT] [DE] [DC]  [FL] [GA]  [HI] (1D]
(g (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]

Fuli Name (Last name first, if individual)

Merhoff, George

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

626 S. 7" Street, Klamath Falls, OR 97601

Name of Associated Broker or Dealer

Pacific West Securities

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

(Check “All States™ or check INdiVIAUal SIALES)........c..oocooveeoeereeceeesseeeieeeees s eeeeseeeeesessnsasssnsnssssess s snssnenenennneen. L] All States
[AL]  [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [H] (1D]

[IL] [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] (¢} (sbp [TN}  [TX]  (UT]  (VT]  [VA]  [WA] [WV] [WI]  [WY] [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, to non-accredited investors in this offering? ..., O Y|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccooocorerririirrmrere s 3 250,000*
Yes No
3. Does the offering permit joint ownership of a single unit? ... | O

4. Enter the information requested for cach 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 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.

Full Name (Last name first, if individual)
Hong, Eddie Shu-Wing

Business or Residence Address (Number and Street, City, State, Zip Code)
1837 16® Avenue, San Francisco, CA 94122

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtES8)........c.oviiirirr e e ] All States

[AL]  [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H}  [ID]
[IL] [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] [SC1  [SD  [TN}  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [wW}  [WY] [PR]

Full Name {Last name first, if individual)
Barton, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
10524 W. Business Park Lane, Boise, 1D 83709

Name of Associated Broker or Dealer
Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates)........cc.oiveeriern e e (O Al States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO]  {CT]  [DE]  [DC]  [FL] [GA]  [HI] (D]

(IL] [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] [C1  [sD]  [TN]  [TX] [UT]  [VT}  [VA] [WA] (Wv] [WI]  [WY] [PR]

Full Name {(Last name first, if individual}
Wallinger, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
113 North Main, Stuart, NE 68780

Name of Associated Broker or Dealer
VSR Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)..............oooivvereoeroeeeeeeeseeecosesoeseeeesssieessresssesssssssssessensiesssnneenes L] All States

(AL} [AK}]  [AZ]  (AR]  [CA} [CO] [CT]  [DE]  [DC]  {FL]  [GA] (H]}  [ID]
[IL] [IN]  [IA] (KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] {MS] [MO]
(MT]  [NE] [NVl [NH] [NJ  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SCl  [sD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV} [wI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ocooovcvceceeee. [ X

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.............ccccooiii b 250,000*

Yes No
. Does the offering permit joint ownership of @ SINGIE UNI? ....._..vvvieroovrvsrer oo ses s erneenneeeenens O O

. 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 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.

Full Name (Last name first, if individual)

Smith, Robert Scott

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

8705 SW Nimbus Ave, Ste. 260, Beaverton, OR 97008

Name of Associated Broker or Dealer

Pacific West Securities

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

(Check “All States™ or check iNdiVIAUAl STALES)..........oo.orericreerreorerneececresseorassriseesressssesrassnessssesssomessoreesnnennsneene. L] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA]  [H]]) [1D]
(1L} [IN] (1A] [KS] [KY]  [LA]  [ME] [MD] (MA]  [MI] (MN]  [MS]  [MO]

(MT]  [NE]  [NvV]  [NH]  [NJ] [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)

Freeman, Stephen D.

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

4301 Cox Road, Glen Allen, VA 23060

Name of Associated Broker or Dealer

H&R Block

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

{Check “All States” or check individual STALES)........coooiiiii e et et [0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] iDC] [FL] [GA] [HI] (1D]
[IL] [IN]  [IA] [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] VAl [WA] [WV] [W]] (WY]  [PR]

Full Name {Last name first, if individual)

Warren, Timothy

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

1200 Paseo Camarillo, Ste 150, Camarillo, CA 93010

Name of Associated Broker or Dealer

15T Global Capital Corp.

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

(Check “All States” or check individUual STALES).......iv i a s era e e sa s ber e sestsabers s rsber es O All States
[AL] [AK}  [AZ} (AR} [CA] [CO] [CT) [DE] (DC] [FL] [GA]  [HI] (D]

(IL] (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]

* 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-accredited investors in this offering? ...

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

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

3. Does the offering permit joint ownership of a single unit? ...

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. Ifa 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 &
s 2500000
Yes No
X 3

Full Name {Last name first, if individual)
Brown, Frank M.

Business or Residence Address (Number and Street, City, State, Zip Code)
7075 W. Bell Rd. Ste. 8, Glendale, AZ 85308

Name of Associated Broker or Dealer
AIG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........cooiiiiii

[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]
[R] [SCI  [SD]  [TN]  [TX] [UT} [VT]  [VA] (WAl [WV]  [WI]

J All States

[HI1] {ID}
[MS] {MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Parsons, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
240 Main Street, Ste. A, Half Moon Bay, CA 94019

Name of Associated Broker or Dealer
15T Global Capital Corp.

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEBLES) ... cvivvierceriierieiensrirentesrr e e cs e ees et et s e re e mee e s naesnes e

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

[ All States

[HY] [1ID]
[MS] (MO]
[OR] [PA]
[WY] [PR}

Full Name (Last name first, if individual)
Carroll, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
125 S. main St. Ste. 2, Verona, W1 53593

Name of Associated Broker or Dealer
Harbour Investments Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual States).......ccocviirriiiirni i e s s s st reas s b rsss s e s

[AL] [AK}  [AZ]  [AR]  [CA} [CO]  [CT] [DE]  [DC]  (FL] [GA)
[IL] (IN] [1A] [KS] (KY]  [LAa]  [ME] {MD] [MA]  [MI]] [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND]  [OH]  [OK]
[RI] (sC1 [SD] [TN] (TX]  [uT]  [VT)  [VA]  [WA}] [WV] [W]]

O All 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o v O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccoov i 8 250,000+
Yes No

3. Does the offering permit joint ownership of & SIngle unit? ... s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or sirmilar 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 state or states, list the name of the broker or dealer. [f 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.
Fuil Name {L.ast name first, if individual)

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

5075 Shoreham Place #200, San Diego, CA 92122
Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL SEES)....v.ovmeveee s s seessiemseeesereeseessssssmasseeesseesessnrenseesinnsemssssessnsseans L] Al States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [€T] [DE] (DC] [FL] ([GA]  [HI] (D]
[1L} [IN] [1A] [KS] [KY] [LA] [ME} MD] [MA] M [MN] [MS] [MO]
(MT]  [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
(RI] [5C] (SD] [TN] [TX]  [UT] (VT [VA]  [WA]  [WV]  [WI]] [WY]  [PR]

Full Name {Last name first, if individual)

Kendall, Haynes L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
30448 Rancho Viejo Road, #175A, San Juan Capistrano, CA 92675

Name of Associated Broker or Dealer
Independent Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes)........ccooiiiiiiiiiiie e s e s

(AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC}  [FL] [GA]
[IL] [IN] [1A] [KS] [KY] [LA] [ME]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] (sq] [sD]  [TN]  [TX] [UT]  (VT}  [VA]  [WA] [WV] [Wi]

£ All States

[HI] [1D]
[MS] {MO}
[OR] [PA]
[WY] [PR]

Full Name {Last name first, if individual)
Cannon, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
371 NE Gilman Blvd., Ste. 310, Issaquah, WA 98027

Name of Associated Broker or Dealer
Pacific West Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAD SEALESY....c...ooi et eceee et et seaas s see e sesses s ae s et enases s sabe e

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

O All States

(HI] [ID]}
[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 securities included in this offering and the total amount
already sold. Enter “0” 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
oftfered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEBE Lo ettt ettt e bt b r s ae it h et a A a A A SRR E R bbb bRt r e e R n e b -0- $ -0-
1L OSSRV OP PO POPUOTOOR $ -0- $ 0-
O Common [J Preferred
Convertible Securities (including Warrants).........ocooeeeiieeerrieeeriec e sercsereeeseecee 3 - $ -0-
PArtNETSHIP INTETESES. . .viviiis ettt na ettt 5 -0- $ -0-
Other (Specify Undivided fractional interests in real estate) .........ccoecoeevviveeviecvcvenrerenenn. 3 10,019,650 § 7,077,758.11
OO SUSTUPOUPPOYOR: SR L1 ) L 314 $ 7,077,758.11
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited 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 securities and the aggregate
dellar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
[nvestors of Purchases
ACCIEdIted INVESKOS ....viveveiveeceseereesevesecersesie e rreses et ceer b sees e et eseae et es e bt aaesbeena et st sneneenenen 20 $ 7,077,758.11
Non-aceredited INVESIOTS ......ocooviv e e e e b s -0- $ -0-
Total (for filings under Rule 504 0nly) ..o - $ -
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. [f 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
RULE 505 ..ottt sttt sttt e e b s e eea e et et Re et st et e e s e e tne s - $ -
REZUIALION A ...ttt b et a e e et ema e rea s se e sbes - b ---
RUIE SO4 ..ooooiietie et e it iesiss et as ermem et saes e e e ot antsan e aaasam et ebaaman e st satshnteamtss et e s emesneeatenman — 3 -
TOtAL .. e e b s $

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 to future contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.

TURNSTET AGENL'S FEES....ooeooeeoevoeeeeeeeeeeoeeeeree e tee e stbsesesas st b sss s isenessssss s ssssenssnsssnssnssnsirnnnns B -0-
Printing and ENZraving COSIS ......vieiromivnisierissrsssinrnssssssssaressrsssnssessessaressmssssasss sessepomssssoninsssessesssmsssonsss BQ £-
e L T T OSSOSO PO PR OP R [ 45,000
ACCOUNTNE FEES ...veiiiiiiiii ettt ettt v s s erssn s et ses renssa et £ et st e e eb e aa e rb b e n et e b X £-

Sales Commission (specify finders’ fees Separately)......c....ooeririiiverinieceieeeisse e eesirisessineneerns
Other Expenses (Identify) ... X

$
s
$
5
ENEINEEANE FEES -..o.ovvvevecereoeeeveeeeereeee oo eee et ettt e srat st sst et sasrasssssssatsessessenssneinsinns B9 8 -0-

$
$

e OO OO OO oy OO OO OTRPRRPT i~ N |
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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 $ 9,370,450

gross proceeds to the 1SSUer.” ...

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SALATIES AN FEES ..o ereeee s eeresesseeeesremseesse s ssesesrssormessesrasmenseseeresnernes. ] 8 O s
PUTChAse O TEAL BSIALE ...cvecriiereiir st nnse s e ere e n s ere e em s e m oo sesans Os B $80183836
Purchase, rental or leasing and installation of machinery and equipment ........................ Os 8 s
Construction or leasing of plant buildings and facilities.........cccovercrnveinenrinnnisen. = 8 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 issuer
PUTSUAN 10 8 TETZET Y. oovveererreceees s seensessneseemes st ot s oeasabes rensbseensanssenssbsnssssensnssnesessas ] 9 a s
Repayment of indebtedness..............ccoovoveiceveeeeeeeee et et teteestsstssessesiissensiors L] 8 s
WOIKINE CAPILAY 1.vevvtiveceesi s eireans s ieres s esers e eses s vnstersberebessasseresenssaresessssenesesenssesns Os O s
Other (specify): _Acquisition Fee, 080 Expenses, Closing Costs .......ocoovvvvrvrrreenrnnn. & s 1322614 B3 529,000
COlMN TORIS ......ocvvivire sttt et e sttt eensertese s ensees s e, DY $ 1,322,614 B3 58047836
Total Payments Listed (column totals added)...........cccooeeoiueieeerriiiriereceeeene e $ 9,370,450

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. 1f 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 staff, 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
" ¢liqlo
Pucblo 1031 DST % & %/ [ ted
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Pueblo
Patricia A. DelRosso Exchange, L.L.C., the manager to Pueblo 1031 DST

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF UG FUIET ..ottt et e e et e e et ebe e s e etbeem b e e ste s sreeeseeeanseaesenteeadbesaes e R be bt e E et aA R be s et b e ea R b e bt s aenarerate s d D

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 fumished by the

issuer to offerees.

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 exempticen 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 behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date

- . 6lialoy
Pucblo 1031 DST QM &
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, [nland Real Estate Exchange Corporation, the sole member of Pueblo

Exchange, L.L.C., the manager to Pueblo 1031 DST

Instruction:

Print the name and title of the signing representative under his signatwre for the state portion of this form. One copy of every notice on
Ferm 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

l 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ [ O O
AK d =2 Beneficial 1 $263,900.68 0- 0- | =
interests in
statutory trust—
10,019,650
AZ O ] 0 O
AR O O 0 O
CA a X Beneficial 6 $1,991,500 -0- -0- 0 &
interests in
statutory trust—
10,019,650
€O O O O O
CT J O O O
DE O O O O
DC O O O O
FL O O 0 O
GA O O 0 0
HI ] O ] |
ID O R Beneficial | $345,000 -0- -0- a 4]
interests in
statutory trust—
10,019,650
IL O % Beneficial 3 $768,985.26 -0- -0- | %}
interests in
statutory trust—
10,019,650
IN Ci O || ||
1A O O 0 0
KS a O a ]
KY O ] O O
LA O O a a
ME a a 0 ]
MD O O O O
MA W] 0 O g
MI O O O O
MN 0 0O O ]
MS a O o O
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APPENDIX

[ntend 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-Item 1) (Part C-Item 1) {Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO O X Beneficial l $108,108.11 -0- -0- g X
interests in
statutory trust—
10,019,650
MT O O O O
NE O X Beneficial 2 $500,000 0- -0- O =
interests in
statutory trust—
10,019,650
NV O O O 0
NH 0 O a d
NJ O O 0 ]
NM O O O d
NY 0 O O O
NC 0 O O O
ND (] O O a
OH O & O |
oK O 0 O O
OR O X Beneficial 3 $1,190,000 0- 0- O B3
interests in
statutory trust—
10,019,650
PA O O O O
Rl 0 0 O )
sC | O O O
SD a O O O
TN O O O O
TX O O O OJ
uTt a ] O O
VT &2 O 0 d
VA a & Beneficial 1 $350,000 20- -0- O
interests in
statutory trust—
10,019,650
WA O = Beneficial 1 $180,264.06 -0- -0- O d
interests in
statutory trust—
10,019,650
wv O | O O
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APPENDIX

Intend o 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-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WI O = Beneficial 1 $1,380,000 -0- -0- O =
interests in
statutory trust—
10,019,650
WY O O O O
PR O O ] O
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