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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION _ . : 0076
FORMD Washington, D.C. 20549 SEC Mall E:ﬁ“"’b“ Ma:;za; ls 2005

Mait ProcessiN | Estimated average burden
FORM D Section hOUTS Per ESPONSE ..ovvvevessssreesennase |
NOTICE OF SALE OF SECURITIES! 700t . SECUSEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/ORyshington, DG DATE RECEVED
UNIFORM LIMITED OFFERING EXEMRTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Memonal Square 1031, L.L.C.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 B Rule 506 [ Sectigp 4(6} ULOE
Type of Filingg  [] New Filing  [X] Amendmemt B OC SSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \ _/  AULGT37008
Name of Issuer {{J check if this is an amendment and name has changed, and indicate change.) -
Memorial Square 1031, L.L.C. THO
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2901 Butterfield Road, Qak Brook, Illinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business |
The acquisition and sale of undivided tenant in common interests in real property. )I { ” M ”
08062824

Type of Business Organization

{1 corporation {3 limited partnership, already formed B other (pl... .
] business trust - 7 timited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 | 1 I [_0 [ 7 J B Actual 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for othet foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(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.S.
Securities 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: 1.5. Securities and Exchange Commission, 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 manually signed
must be photecopies 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
chanpes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan 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 fonn are not 10f 16
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;
. Fach beneficial owner having the power to vote or dispose, or direct the vote 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 partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Inland Rea} Estate Exchange Corporation

Business or Residence Address {Number and Street, City, State, Zip Code}
2901 Butterfield Road, Qak Brook, Illinois 60523

Check Box{es) that Apply: Promoter [} Beneficial Owner {1 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Memorial Square 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 O Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Memorial Square 1031, L.L.C.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2901 Butterfield Road, Oak Brook, Hlinois 60523

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner B Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code})
2901 Butterfield Road, Oak Brook, 1llinois 60523

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

Full Name (Last name first, if individual)

Goodwin, Daniel L. *

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name {Last name first, if individual)

Parks, Robert D, ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2001 Butterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square
Exchange, L.1..C., the manager and sole member of Memorial Square 1031, LL.C.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 securities 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: O Promoter [ Beneficial Qwner [ Executive Officer Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Matlin, Roberta S. *

Business or Residence Address (Number and Street, City, State, Zip Codc)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: I Promoter [] Beneficial Qwner B2 Executive Officer B2 Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. *

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name (Last name first, if individual)

Speidel, Susan K. *

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

Check Box{es) that Apply: [3J Promoter [ Beneficial 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: O Promoter [ Beneficial Qwner {0 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: O Promoter ] Beneficial OQwner 1 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)

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square
Exchange, L.L.C., the manager and sole member of Memorial Square 1031, L.L.C.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .....c.oceeiineiinnne. O |

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

. What is the minimum investment that will be accepted from any individual?.....co.ov e $ 577,694*

Yes No
. Does the offering permit joint ownership of & SINGIE UNIL? .......o.onriiiive s [ 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)

Snell, Wes and Dave Cracroft

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

6440 Wasatch Blvd. Ste. 150, Salt Lake City, UT 84121

Name of Associated Broker or Dealer

Hormnor, Townsend & Kent

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

{Check “All States” or check individual SAES).... .o ivrrericoreserr i s [ All States
(AL] [AK]  [AZ] [AR] [CA] [CO] [CT} [DE] (0C}  [FL] [GA] - [HI] (D]

[iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] MO]
(MT]  [NE] {NVI  [NH]  [N]] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
(R1] [sC] (SD] [TN] [TX] (W [VT]  [VA] [WA] [WV] [W] (WY]  [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, IL 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 STAtES)......ceivireeiecvruirinn e s O All States

[AL)  [AK] [AZ] {AR] [CA] [CO] [CT}] [DE] [DC]  [FL] [GA]  {H]] (1D]

[ [IN] [1A] [KS]  {KY] [LA) [ME} [MD] [MA]  [MI] (MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  {NJj (NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA)
(R1] [SC] [SD] (TN} {TX] [UT] [VT] [VA] [WA] [Wv] [W]]  [WY] {PR]

Full Name {Last name first, if individual)

Harrison, Diana

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

9600 S. W. Qak St. Ste. 235, Portland, OR 97223

Name of Associated Broker or Dealer

Next Financial Group, Inc.

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

(Check “All States” or check individual SIAES).....ceveiiiieremiieee e st b s [ Ali States

[AL]  [AK] [AZ] [AR] [CA] [CO}  [CT] (DE}  [DC]  [FL] [GA]  [Hi] (1D]
[1L] [IN] (1A] [KS}] [KY] {LA] [ME] [MD] [MA] [M1] [MN] [M5] (MO]
[MT]  [NE]  {NV]  [NH]  [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [DR]  [PA]
[Ri] (5C] (sD] [TN]  [TX] [UT] VTl  [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, to non-accredited investors in this offering? ......ccoririnnas, 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?.........coocoimmnirircossmme s $ 577,694*

Yes No
3. Does the offering permit joint ownership of & SINEHE UNILY .....ouc.crireerrreccersvimmmsssss st = 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a 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)
Horvitz, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104

Name of Associated Broker or Dealer
1¥ Global Capital Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal SEES)......u.uorrrrrersesrssssissusssssesssssssreresress st e O All States

[AL]  (AK] [AZ] [AR] [EA] [co] [CT} [DE) [DC]  [FL] [GA]  [H]] (1D}
[tL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MOQ]
[MT] [NE] [NV] [NH]  [N]] [NM] [NY}] [NC] [ND]  [OH]  [OK}  [OR]  [PA]
[RI]} (SC] [SD) [TN]1 [TX} [UT] [VT]  [VA] [WA] [WV] [WI] (WY]  [PR]

Full Name (Last name first, if individual}
Whittenburg, Daniel L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3165 E. Millrock Dr. Ste. 450, Holladay, UT 84121

Name of Associated Broker or Dealer
Lincoln Financial Advisors

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

[AL]  [AK] [AZ] [AR] [CA] {co] [CT] [DE}  [DC]" [FL] [GA]  [HI] (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] {1 {sp] [TN] (TX] (OO [VT]  [VA] [WA] [WV] [WI) (WY]  [PR]

Full Name (Last name first, if individual)
Hawkins, Gilbert R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Piner Road, Santa Rosa, CA 95401

Name of Associated Broker or Dealer
FSC Securities

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

(AL}  [AK] [AZ] [AR] [CA) [cO} ([CT] [DE)} [DC]  [FL] {GA)  [HI] {1D}
{IL] fIN] (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] [SCI  [SD) [TN]  ([TX] [UT] [VT]  [VA] [WA] [WV] [Wl]- ([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 O p(
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ......oevvieecer e $ 577,694+
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIT ...ooirovienrreee e e 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 similar remuneration for selicitation 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 individuat)
Fisher, Owen
Business or Residence Address (Number and Street, City, State, Zip Code)
500 N. Marketplace Dr., Centerville, UT 84014
Name of Associated Broker or Dealer
The Private Consulting Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES)......cvu.imriirrssmsrsssrsseeeses s s e sbi s sr s ssees [J All States
[AL] [AK]  [AZ] (AR]  [CA]  [CO] [CT] [DE] (DC] [FL] {GA] [H]] [1D]
[iL] [IN] [1A] (KS) [KY] [LA] [ME] [MD] [MA] (M1] [MN] [MS] [MO]
{MT]  [NE] [NV] [NH] [N [NM]  [NY] [NC] [ND] fOH] [OK]  [OR] [PA]
[RI]  [SC] [SD] [TN] [TX] (OB [VTl [VA] [WA] [wv] [WI]  [WY] [PR]
Full Name (Last name first, if individual) '
King, Mary L.
Business or Residence Address (Number and Street, City, State, Zip Code}
7027 South 24™ Place, Phoenix, AZ 85040
Name of Associated Broker or Dealer
AIG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual SIAES)..........cour i e e g e ] All States
{AL] [AK] [(BZI (AR] [CA] [€O] [CT] [DE} [DC] [FL]  [GA] [H]  {ID]
{IL] [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] [5C] [SD] [TN] [TX] fUT] [VT) [VA]  [wA]  {wV] [W] [(WY]  [PR]
Full Name {Last name first, if individual}
Mackin, Michael W.
Business or Residence Address (Number and Street, City, State, Zip Code)
5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250
Name of Associated Broker or Dealer
Proequities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIates). ... s O All States
[AL] [AK] [AZ] [AR]  [CA]  [CO] [CT] [DE] [DC] [FL] (GA] [H1] [1D}
(IL] [N [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV] (NH] [NJ] [NM}  [NY] [NC] (ND] {OH] fOK] [OR] [PA]
(RI] [5C] [5D] {TN] (TX] [UT] (vT] [VA] [WA]  [WV]  [W]] (wy] [PR]

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

I Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o | ....... d X
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual?........coviorrmenrrcscennsicnnsennenee (- $ 577,694*
l Yes No
3. Does the offering permit joint ownership of a single umt"I ....... 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 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 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 deaier only:

Full Name (Last name first, if individual) |

Valentine, Vincent W.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 S. Colorado Blvd., Ste. 500 S, Denver, CO 80246
Name of Associated Broker or Dealer |

Invest Financial Corp )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” or check individual States); ........ [0 All States
[AL] [AK] [AZ] [AR] [cA] [EQl (€T} [DE] [DC] [FL]  [GA]] [H]  [ID)
[IL] [IN] [1A] [KS] {KY] [LA] [ME} [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ} [NM]  [NY] [NC} {ND] {OH] (0Kl  [OR] [PA}
[RI] [SC] [SD] [TN] {TX] [UT] (VT] [val [WA] [WV] (W]} 1 [WY]  [PR]
Full Name (Last name first, if individual)

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

841 Mohawk, Ste. 170, Bakersfield, CA 93309
Name of Associated Broker or Dealer |

Lincoln Financial Advisors !

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

{Check “All States” or check individual StAtES)..... .. v ereeeremseiieee ettt st ers st sbs bt ssanes s 7 Al States
[AL] [AK]  [AZ) [AR]  [CA) [CO] [CT] [DE] [DC] [FL] [GA) | {HI] {1D]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA}]  [M]] [MN]| [MS])  [MO]
fMT]  [NE] (NV]  [NH]  [NJ] (NM]  [NY]  [NC] [ND}  [OH] [OK]| (OR] [PA]
[RI] (8C) {SD] [TN] (TX] {uT] [VT] [VA]  [WA] [WV] [W]] WY} [PR]
Full Name (Last name first, if individual)

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

2105 S. Bascom Ave, Ste. 300, Campbell, CA 95008
Name of Associated Broker or Dealer

Lincoln Financial Advisors |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

{Check “All States” or check individual StAtes). ..o i ...... [ All States
[AL]  [AK] [AZ] [AR] [CA] [CO] ({CT] [DE] [DC)  [FL]  [GA] | g oo
[1L] [(IN] [1A] [KS] [KY] [LA] [ME]} [MD) [MA] [(M1] [MN] [MS] (MO]
[MT]  [NE] [NVI  [NH]  [N] [NM]  [NY]  [NC] (ND]  [OH] [OK} | [OR] [PA]
{R1] (5Cl [5D] [TN] [TX] (UT) vm [VA] (WA]  [(WV]  [W]) (WY]  [PR]

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

8of 16

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cco.eon. b O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ.........oooorinnnirnn i b3 577,654*
Yes No
3. Does the offering permit joint ownership of @ SINIE UM ....ceuieemmemimerecsicemsrsesssssmnessssmssseasiiseessesmassessesisgserins | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien ar 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 SE(?‘,‘
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)
Wood, J. Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Castlegate Dr., Nashville, TN 37217 !
Name of Associated Broker or Dealer '
Questar Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States” or check individual STAES)...........cowrerceeecrrrememmenemsesieeossssssssbssss s s ssbsesems s sssss s crao S [ All States
(AL} [AK]  [AZ] [AR]  [CA]  [CO] (CT] [DE] (DC] [FL] [GA]‘ [HI} (D]
[IL] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 -[MN]. [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
R [sC] (sD) (@) (TX] [UT) [VT] [VA) [WA] [WV] [WI]} [WY] [PR]
Full Name (Last name first, if individual) '
Evans, Roderick & James Reopelle
Business or Residence Address (Number and Street, City, State, Zip Code)
4350 Executive Dr., Ste. 215, San Diego, CA 92121
Name of Associated Broker or Dealer
Hornor, Towsend & Kent
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........c.ccviimiiin ] Ali States
[AL] [AK]  {AZ} (AR} [EA] ([cO} [CT] [DE] (DC] [FL] [GA]|  [HI] (D]
(L) [IN] [1A] (KS] [KY]  [LA] [ME] [MD] [MA] [MI]] [MN]  [MS] (MO]
[MT]  [NE] [NVl [NH]  [N]] [(NM]  [NY]  [NC] (ND}  [OH] [OK]| [OR] [PA]
[R1] [5C] fsp] [TN] [TX] [un [VT] VAl  [WA]  [WV]  [WI]] 1 fwY]l  [PR]
Full Name (Last name first, if individual) :
House Account
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Buunerfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual ST1ES).....vriierivire i b O AN States
[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT] (DE}  (DC]  (FL] (GA]| [H]] {1D]
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] (5D} [TN] [TX] (uT) (VT] [VA] (WAl [wWVv] [WI] ! (WY)  [PR]
1
* A smaller amount may be accepted by the company, in its sole discretion.



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? ..ooeeriiiiinniinnen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuaI?.........cevveeecsisninsrni s § 577,694*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT ...oo.ovvvvvuveusrissenmsceenn s s sss 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 similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa 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}
Siela, Rudi

Business or Residence Address (Number and Street, City, State, Zip Code)
10305 Dawson’s Creek Blvd., Ste. E, Fort Wayne, IN 46825

Name of Associated Broker or Dealer
Pro Equities, Inc.

States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Check “All States” or check individual S1AtES).....v ettt e [ All States

[AL]  [AK] [AZ] [AR] [CA] [cOol [CT]  [DE] {DC]  [FL] [GA]  (Hi) (1D}
] (IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT)  [NE}  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [BH] [OK]  [OR]  [PA]
[R1] [SC]  [SD] [TN} [TX] [UT] (VT]  [VA] [WA] [WV] [wl]  [WY] [PR]

Full Name (Last name first, if individual}
Mackin, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)
5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250

Name of Associated Broker or Dealer
Pro Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual SAES).. ettt [0 Al States

@ (AX] [AZ] [AR] [CA] [CO] [CT] [DE}] [DC]  [FL] [GA]  [HI) (1D]
[iL] (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] {SC]  (SD} [TN]  [TX] [UT] (VT]  [VA] [WA] [WV] [WI]  [wY] [PR]

Full Name (Last name first, if individual}
Devane, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5950 SW 28™ St., Topeka, KS 66614

Name of Associated Broker or Dealer
Investment Planners, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STAES)........covvvururrrermssereneresissss e b b i O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] (€T}  [DE] [DC]  [FL] (GA]  [H]]) (D]
(L] [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]
RO (SCI  [SD] (TNl  [TX] [UT) [VT]  [VA] (WAl [WVv] [W]] [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 1o sell, to non-accredited investors in this offering? .....vvnerinnes [ ....... O X
Answer also in Appendix, Column 2, if filing under ULOE. I
2. What is the minimum investment that will be accepted from any individual?.......ooveiicinnii i, freeee s 577,694*
i Yes No
3. Does the offering permit joint ownership of @ SINge UMY ..ccccoirinreremeri s s ssssiesss Lo B O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, Lny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa 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 onlyj:
Full Name (Last name first, if individual} |
Lowi, Irwin i
Business or Residence Address (Number and Street, City, State, Zip Code) |
6404 Wilshire Blvd., Ste. 1215, Los Angeles, CA 90048
Name of Associated Broker or Dealer
American General Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SEAES).........ummmrirrrrceemmemsssissssssssssssmsssssssa s sssecesse s ssm e e O All States
[AL] [AK] [AZ] {AR] (&) [CO] [CT] [DE] {DC} (FL] [GA] {HI] (iD]
[1L] [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] [(M1] [MN] [MS] [MO]
MT]  [NE] [NV [NH]  [N]] [NM]  [NY] [NC] (ND] (OH] [CK] (OR] {PA]
[R1] [SC] [SD] [TN} (TX] (uT] [VT) (VA] {wa]  [wv] WD) {WY]  [PR]
Full Name (Last name first, if individual)
Shinault, Michaet D.
Business or Residence Address (Number and Street, City, State, Zip Code}
5060 California Ave., Ste. 650, Bakersfield, CA 93309
Name of Associated Broker or Dealer
1® Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SEAtES)..........ciiiiitiiiir e [} All States
[AL]  [AK] [aZ] ({AR] [EA] [co) [CT} [DE] [DC] [FL]  [GA] [HI  [ID]
(IL] [N} [1A] {KS] [KY]  [LA] [ME] [MD] [MA] [M]] (MN]  [M3] [MO]
(MT}  [NE] [NV]  (NH]  [N]] [NM]  [NY]  [NC] [ND] [OH]  [OK] [OR] [PA]
{RI) [5C] [5D] {TN] (TX] [UT) [vT] [VA] [(WA]  [WV] (W] [WY] [PR]
Fuil Name (Last name first, if individual}
Fletcher, Sean A. and Pamela Rhodes
Business or Residence Address (Number and Street, City, State, Zip Code)
465 California St. Ste. 838, San Francisco, CA 94104
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 StAIES).........ovcoverirrssi b O AN States
[AL} {AK]  [AZ] [AR] [CA]  [CO] (CT] [DE] [DCY {FL] [GA] (H1} {1D]
[IL} [IN] [1A] [KS) [KY} [LA] [ME) [MD] [MA] (M1] {MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [N} [NM]  [NY] [NC] [ND] [OH] [OK]) [OR] [PA]
{R1} (5C] [5D] [TN] {TX] (UT) [VT] [VA] [wal  [wWVv]  [W]] [(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 PROCEED:S

[
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
offered for exchange and already exchanged |
Aggregate Amount Already

' Type of Security Offering Price Sold
DIEDE oo eeeestssbesseasss e s e e e s s e eSS AR R eSSBS 0 $ 0- | 3 -0-
EIGQUILY 1.vveveeesecsccmmressiemsass it ssbss s asas bbb a4 a8 s 8RR 28 RS s 5 0- 3 0-

i
] Common O Preferred ‘
Convertible Securities (Including Warrants}......ceu e e areessssrssnes ] 0- | S 0-
[}
Partnership INIEIESIS. ... oot et s ren s ra e nn s e nesnnin 3 0. . s -
1
Other (Specify Undivided fractional interests in real €State) ........oarrrcvmrensermmnsssnessasasinnans § 19.641.600 $ 13,726,421.45
TRl oo oeee oo eere oot ses s ss s e e ms s8R $ 19641600  § 13,72642145
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number | Dotiar Amount
Investors1 of Purchases
ACCTEAIIED INVESIOTS 1.vveeireresieeseiceeete e eese st camreneaessasststsnsssassaanrsatesesmesesrmaneshsbsrmsreseennenssananin 24 $ 1372642145
NON-BCCTEAItEd INVESIOTS ...evivereerireenreerrneensesrerssnssaraessrssessessseseneessrestanerenminsbsbtbsssasinssissssansrs 0- I $ 0-
Total (for filings under Rule 504 0nly) .oovveviommmenieceee et e - 3 -
Answer also in Appendix, Column 4, if filing under ULOE, '
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 et teeenestreb st be sttt es e be s e a s ea e e s E e sss se e rr v ree bAso RO LR aASsssRany b S rna s s b s an s b s bt b obnen — 5 ===
Regulation A - $ -
RUIE SO ..ot ee e ees s e e beases e ea s asaes aargasssenee s seenae ek ebeeremeaeded bR et e — 3 -
TOUAL ..o veenissr e s ssss et s s snd e SRR s S gRRaEen - s
4. a, Fumnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounis relating solely to organization expenses of the

issuer. The information may be given as subject to future contingencies. [ the amount of an

expenditure is not known, furnish an estimate and check the box to the left of the estimate.

THRNSIET AENES FEES....ovmrieeeitcie et rcre e s samsstsarese st sese e st ren e et s emas s b sn s bt lEl $ -0-
Printing and ENgraving COSES ... wmrrreerts e ieemeesiismsssssssesmsisscssssossssasasasinsssassnsssessasssessinsenssssssassisasans ¥E b} -
LEEAT FOES . ereeererrseeees s seeee oo cereseseesseseerssessees s oo srere oo et [ s 50000
ACCOUNTINE FEES ..eoiiiiireti it cr e e b e e b st bbb s a e e e n e m s a bbb b8 I 5 -0-
ENEINMEETINE FOES ..cvvnevaeeremreeerareseeascrmesemscaremmces ecasst s basss e ss s bs s aes 4S54 8 108 o6 s rems b bbb X s 0-
Saies Commission (specify finders’ fees separalely}.. ..o B § 1,190,400
Other EXPenses (IHENHTY) .o.ovvureirinmeimiessirssssnisnesssserssassreseesionsesseseessermmemtstbsbmssbissassssrenssassssssssrsassenases B s -0-
TORAL oo eeeceeee et eeeee b e e eetetsseeas bed et b abese e e R b e SR S ee e eemnias e s s e e e b Rbe bbb bR b nan s BJ  § 1,240,400
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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 |
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted $ 18401200

Eross proceeds t0 the ISSHET. ... st s b s

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
SALAMES AN FEES 1vrnvvromreemsemareosetemeeetteess e rssensre s s s eebese s eneast b ereaa bbb aER R as Os
PUICHASE Of FEAI BSATE «.v.cvvcerresreeeeesseessseesseseresesssessessssssbssss st s ssemsmmsees bbbt s s masis Os $ 17,548,059
Purchase, rental or leasing and installation of machinery and equipment .......cc....covcenn. Os s
Construction or leasing of plant buildings and facilities.........ocoiieicneenccneininnns Os 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 issuer
PUTSUANT £0 & THETEET) .cvvesurrrrresseneesnessssssssssasassssssesssssssssssssessess e csstses s basss s s r st Ds Oos
Repayment of inEBIEANESS ........ccvvuuuimsmuniisriisraimmseeesssssssssss st ssnsssssoasseses Os O s
WOLKITE CAPILAL...voerreseeeeresstseecmsessssssstass st s s bR 0 Os O s
Other (specify): _Acquisition Fee, 0&O Expenses, Closing COSS -....ccconmmsvsrmrrraies K s 668341 K $184,800
COIUMIN TOBIS cevveravrrscveeenereremssencsmsrecesssssens s aessesnesse e sesbrosasescemens e masbassasanser s s ansassons B 5 668,341 & 317,732,859
Total Payments Listed (column totals added)........commmsiemmmmniississrmsssssenssssssssssiess & $ 18401200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Ruie 508, 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

Memorial Square 1031, L.L.C. /%M Vi Z ﬁé 7 /l“r(o‘é

Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia A. DelRosso L.L.C.

President, Inland Real Estate Exchange Corporation, the sole member of Memorial
Square Exchange, L.1..C., the manager and sole member of Memorial Square 1031,

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCKL TULET coeoeeeesos et seeseeseesbeee s tsesaseesemsesssrsassssesssassasssesens s RaE et s e oS E SR e r s S sheb s AR SRR BT E PR et O X3

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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, ;Jpon written request, information furnished 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 exemption 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
YA 7124 (03
Memorial Square 1031, L.L.C. 4.

Name (Print or Type) Title (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Memorial
Square Exchange, L.L.C., the manager and sole member of Memorial Square 1031,
Patricia A. DelRosso 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 every notice on
Form 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

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State [ offered in state amount purchased in State waiver granted)
(Part B-ltem 1} | (Pant 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
AL | O X Undivided 1 $464,288.27 £- -0- O <
fractional interests
in real estate--
$19,641,600
AK O 0 0 O
AZ (| ® Undivided 1 $347,598.92 - 0- m| ®
fractional interests
in real estate-—
$19,641,600
AR O O 0 ;|
CA (] X Undivided 9 $7,069,666.64 0- -0- 0 Pl
fractional interests
in real estate--
$19,641,600
co O = Undivided 2 $478,504.46 -0- 0- 0 =
fractional interests
in real estate--
$£19,641,600
CT O O | O
DE a ] 0 D
DC O O 0 ]
FL 0 O 0 O
GA O O || O
HI O O | O
1D O O O ]
IL O & Undivided 2 $1,409,097.42 0- 0- O =4
fractional interests
in real estate--
$19,641,600
IN O Q O O
1A a O | O
KS ] O O |
KY O O O O
LA O O O O
ME O O 0 (]
MD 0 O [ O
MA O O 0 O
MI O [ ] O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-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
MN | O T Undivided I $400,000 0- 20- O &
fractional interests
in real estate--
$19,641,600
MS O O [} O
MO O O (] O
MT O 0 O O
NE O C O O
NV O 0 O O
NH O ] D O
NJ O O O O
NM O D ] ]
NY O O O O
NC O a O [
ND 0 O (|| 0
OH O & Undivided 2 $300,000 -0- -0- a [
fractional interests
in rea) estate--
$19,641,600
OK O O O O
OR O | Undivided 1 $650,000 - £0- 0O X
fractional interests
in rea) estate--
$19,641,600
PA O O 0 (W]
RI O 0O a0 O
$C O O ] O
SD a O O ]
TN O & Undivided 2 $598,265.74 -0- -0- O [}
fractional interests
in real estate--
$19,641,600
TX O O ] |
uT O X Undivided 3 $2,009,000 -0- -0- | [
fractional interests
in real estate--
$19,641,600
VT O O 8 O
VA a ] ;| O
WA ] O O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-ltem 1) {(Part C-lterri 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
wv | O a a O
Wi 8] a a |
wy | O O O W]

h
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