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RM OMB APPROVAL
FO D UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden

hours per response ........

SEC USE ONLY

DO esomemon [T

080353118 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

BR 1355 First Avenue Development, LLC — Offering of 12% Subordinated Notes and Units oLEreferred lnteresgs
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 565 B Rule 506 O Section 4(6) [ ULOE

Type of Filing: & New Filing O Améndment Section
ﬁ A. BASIC IDENTIFICATION DATA e GBS
1. Enter the information requested about the issuer LU ?ﬁﬁﬁ
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) Washmgton’ DC
BR 1355 First Avenue Development, LLC m
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
680 Fifth Avenue, 16" Floor, New York, NY 10019 {646) 278-4221
Address of Principal Business Operations (Number and Stregt, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ﬁ 6 ESSED
Same as above
Bricf Description of Business 'r N JUL—z—tzmm
Real Estate Investment and Management
Type of Business Organization THOMSGN-REHERS
[ corporation O limited partnetship, already formed [ other (please specify): limited liability company
[ business trust O limited partnership, to be formed
Month Year
. , " @ @ @ E 1 Actual [ Estimated
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers 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.8.C. 77d(6) )

When To File: A notice must be filed ro later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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 Staics registered or certified mail to that address.

Where To File: \U.S. Secunties and Exchange Commisston, 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 photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: 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 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. 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 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
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| notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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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;

e 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 corporale 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 [ Executive Officer O Director #1 General and/or Managing Partner
Full Name (Lasi name first, if individﬁal)

BR 1355 First Avenue Development Managing Member, LLC

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

680 Fifth Avenue, 16" Floor, New York, NY 10019

Check Box(es) that Apply: OO Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual).

M.J 1353-1355 First Avenue Development, LLC

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

403 Fairview Avenue, Westwood, NJ 07675

Check Box(es) that Apply: @ Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, ifindividuél)

Bluerock Real Estate, LLC

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

680 Fifth Avenue, 16" Floor, New York, NY 10019

Check Box(es) that Apply: 5 Pfomoler {1 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

KAMFAR, R. Ramin

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

680 Fifth Avenue, 16" Floor; New York, NY 10019

Check Box(es) that Apply: O Promoter ) Beneficial Owner [ 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 O Beneficial Owner [ Executive Officer 1 Director 1 General and/or Managing Partner
Full Name (Last name first, ifindividuzil)

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

Check Box({es) that Apply: O Prpmotcr O Beneficial Owner [ 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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to seli, to non-accredited investors in this offering? ..........ooeieins

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

2. Whal is the minimum investment that will be accepted from any individual?(smaller subscriptions may be accepted at

ESSUBE’S ISCTEIOM). ... ittt st e e sa et 404000 445024200 s00m b snd 42 s bs 481 hemesaes s eanasa s sanabesassebentsbenerersas

Does the offering permit joint ownership of a single unit?

Yes No

..................... O |
$ 50,000

Yes No

..................... ] 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. 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 na

me 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, ifindividﬂal)

Comai, Edwin

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Westview Court , Washington, IA 52353

Name of Associated Broker or Dealer

Eagle One Investments, LL.C

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) .......ccooerrnnrircrrerencecerernoenes
L] [GA]

EE

(DE]  [DC] (

veerarrereen L1 All States

[AL)  [AK] [AZ) [AR] [CA] [cap €T (HI] (1ID]
oL (N [I&  (KS] [KY] [LA} [ME] [MD] [MA] (M)  [MN] [MS] [MO]
(MT) [NE] [NV] [NH] [N [NM) (NY] {NC] {ND]  [OH]  {[OK] [OR]  [PA]
[R  [SC] [SD] [IN) [TX] [UT] [VT] [VA] [WA] [WV]  [WI] [WY] [PR)

Full Name (Last name first, if individual)

Merritt, Gregory ]

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

36700 Woodward Avenue, Suite 200, Bloomfield, MI 48304

Name of Associated Broker or Dealer

Professional Asset Management, Inc.

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

(Check “All States” or check iNdiVIdUal STALES) ..ot ss s s s s s se s et s esasas st sasasasarassbatabosssososesesen [T All States

(AL]  [AK] [AZ] [AR] [CA] [cO] [CF] (DE] (DC] D) [GA (M (D)
) (N pA] [ks] (KY)  [LA]  [ME] [MD] [MA]  (MI]  [MN] [MS] [MO]
(MT) [(NE) [NV (NH] [NJ] (NM} (NY] [NC) [ND]  [OH]  [OKI [OR] [PA]
Rl (G (SDl [IN] [TX] (UL [VT] [VA] [WA] WVl (W ([WY] [PR]

Full Name (Last name first, if individual)

Godbee IV, Henry (Chad)

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

4100 Spring Valley Road Suite 500, Dallas, TX 75244

Name of Associated Broker or Dealer

Cambridge Legacy Securities, LLC

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

(Check “All States” or check individual SEAIES) ..c.cu e reeeeererrirerrcereers e et saress s srsserre bbb bas [0 All States

[AL]  [AK] [AZ] (AR] [CA] [co] [CT}  [DE] [DC] (FL] [GA]  [H]] (D]
(10 [IN] (Al [KS] [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE]  [NV] [NH]  [NJ]] (NM] [NY] [NC] [ND] (OH] [OK]  [OR]  [PA]
(RI] [SCI  [SD] [N] [TX] [UT]  [VT]  [VA] [WA]} [WV] (WI}  [WY]  [PR]

(Use blark sheet, or copy and use additional copies of this sheet, if necessary.)
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Full Name (Last name first, if individual)
Pavne, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road , Ann Arbor, MI 48103

Name of Associated Broker or Dealer

Sammons Securities Company, LLC

States in Which Person Listed Has Soifcited or Intends to Selicit Purchasers

(Check “All States” or check INAIVIAUAE SEALES).....ciiiurviinneeienei i e e e srs e e saerane 0O All States
(ALl  [AK] [AZ] (AR] [CA] [CO] [cT [DE] ([DC]  [FL] [GA]  [H  [ID]
(L) (N} [1A) [KS] [KY] [LA] [ME] [MD] {MA]  {MI] [MN]  [MS]  [MO]
(MT]  [(NE] (V) [NH] [Nl [NM] [NY] [NC] {ND] [OH] [OK] [OR] [FA]
(Rl [SC) [sD) (TN} (@X) [UF] [VT] [VA] [WA] [WV] Wl [WY]  [PR]
Fuli Name {Last name first, if individual)
Fihn, Joel .
Business or Residence Address (Number and Street, City, State, Zip Code}
3070 Bristol St. Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA] STALES).....ociriiiirirce ittt s be s ss s e ses serssas s araasaseneasasassasassasssesinsas [ All States
[AL] [AK] [AZ] (AR} [CA] [CO) [cT] (DE] [DC]  [FO) (GA) [H} (D]
(IL] [IN] (1Al [K8]  [KY] [LA]  [ME] [MD] [MA] (MI] (MN])  [MS]  [MO]
iMT}  [NE] [NV] [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK}  [OR]  [PA]
R [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV]  [WI]] [WY] [PR]
Full Name (Last name first, if individual}
Hill, Marilee
Business or Residence Address (Numbér and Street, City, State, Zip Code)
3245 Elk Clover Street , Las Vegas, NV 89135
Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solizited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLALES).........cccvreeiesien ittt easssasssssss e sesesasassssssasasssasssasssssasassesersrerersrerererarees [J All States
[AL)  [AK] [AZ] [AR} ([CA] [CQ] [cT] [DE] [BG]  [FD [GA] [HN  [ID]
L] [N] [A] [KS] [KY] [LA] {ME] [MD] [MA] (Ml [MN]  [MS)  [MO]
(MT]  [NE] [NV] [NH})  [N]] [NM] [N¥]  [NC]  [ND) [CH] [OK]  [OR]  [PA]
R}  [SC] [SD] [TN] [TX] [UT) [VT] (VA] {[WA] [WV] (W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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Full Name (Last name first, if individu-al)
Kosanke, Mark

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
36700 Woodward Avenue Suite 200, Bloomfield, MI 48304

Name of Associated Broker or Dealer

Professional Asset Management, Inc.

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

{Check *All States” or check INdivIdUal SEALES)......cviuiriiiininisiiiii e e O All States
[AL]  [AK] [AZ] [AR] [CA) [co] [CH)  {DE] [DC] (ELj [GA] (HI) (ID]
[IL] (N [1A]  [KS] [KM] [LA]  [ME] [MD] [MA] [MI] (MN]  [MS5]  [MO]
[MT) [NE] (NV] [NH)  (N]) [NM]  [NY] [NC] {ND] (OH] [0OK]  [OR]  [PA]
(RI] [5C1 (SD]  [TN}  {TX] [UT) [V} VAl [WA] [WV] (Wi [WY]  [PR]
Full Name (Last name first, if individual)
Truax, Nathan ]
Business or Residence Address (Number and Street, City, State, Zip Code)
12527 High Bluff Dr. Suite 351, San Diego, CA 92131
Name of Associated Broker or Dealer
Midpoint Financial Group ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...... ceerererress s L AL States
[AL]  [AK] [AZ] (AR} [CA) (CO] [CT] [DE] [DC] [FL} [GA] [HD  [ID]
(L]  [IN]  (lA] [KS] (KY] [LA] [ME] ([MD] [MA]  [MI]  [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND]  [OH] [OK] [OR]  [PA]
R [SC) [SD} (TN] [TX] [UT] [VT] [VA] [WA] [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual)
Forbord, Timothy
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer
OMNI Brokerage, Inc. ,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiyidual States)...... . SOOIV [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT! [DE] [DC]  (FL] [GA] [H] (D]
(L] [IN]  {IA] [KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN] [MS]  [MO]
[MT}  [NE] [NV] ([NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R  [SC]  [SD) [TN] (TX] (UW  [VT] [VA] [WA] (WV] (W) [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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Full Name {Last name first, if individial)
Tehan, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
5185 Peachtree Parkway Suite 280, Norcross, GA 25803

Name of Associated Broker or Dealer

Triad Advisors, Inc.

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

{Check “All States™ or check iINBIVIGUAT SIAIBEY. ..o s s b e E bbb bbb O All States
[AL]  [AK]  [AZ] [AR] [CA] [col] [CT] [DE] [DG) [FL}) [GA] {HI} (1D]
{IL] [IN] (1] [KS]  [KY] [LA] [ME] [MD] [MA] (MI] [MN]  [MS]  [MO]
[MT} [NE] [NV] [NH]  [NJ] [NM]  [NY] ([NC] [ND] [OH] [OK] [OR)  [PA]
R (§G] [SD) (TN} [TX] [UT) [vT] [VA] [WA] [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual}
Lattin, Trevor )
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol St. Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Private Asset Group, Ine. _
States in Which Person Listed Has Solfcited or Intends to Solicit Purchasers
(Check “AN States™ or check INAIVIGUAT SIALEE)......couiieeee et s v s s rrsse s s st se e s re st et as e s st es e seasasses s sasansensansesennses D All States
[AL)  [AK] [AZ] [AR] [CA] (CO] (€1}  [DE] ([DC] [FL] [GA]  [H]) (D]
(L)  [N] [IA] (KS] [KY] [LA] [ME] [MD] [MA]  [M] [MN]  [MS]  [MO]
[MT}  [NE]  [NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [CH] [OK]  [OR}  [PA]
R  (SC] [SD] [IN] {TX] [UT] [VT] [VA] [WA] [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual)
Carpenter / Garton, Vicki
Business or Residence Address (Number and Street, City, State, Zip Code)
1036 E. Iron Eagle Dr. Suite 120, Eagle, ID 83616
Name of Associated Broker or Dealer
American Independent Securities Group, LLC.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviAUal STALESY..........ocoiiriire et rerrsass s s e s e s sttt b e b e s eas s e e s casamrerrrasrenis O All States
[AL) [AK] (AZ] [AR] (CA] [CO] ([CT} [DE) ([DC]  [FE) [GA] [H) [D]
(IL] [IN] [A} [KS] [KY] [LA] ([ME] [MD] [MA] [M  {[MN] (MS] (MO}
(MT]  [NE] [NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
R [sC] [SD] (TN} [TX) (UT] [VT] [VA] [WA] [WV]  [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering prize 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 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
|12 O OSSO OTU SO UT POt $ 5.000000* § 219,975
Equity (Units of Preferred INTEFeStS) .. ...ccomeevrmrvermrmrcririrmncinnmsssss s srsssss s sssssssssssenen $ 15,000,000* $ 1,107,000
O Common X Preferred

Convertible Securities {(including WamantS}.......ccovieriiininsimiinnnn st $ -0- 3 -0-
Partnership Interests OO U U UTUTOUSTPURRURURUUUUP SRR, -0- $ -0-
OTRET (SPECITYY e rrrrre et sss st s s res e s aee s e en e s et be et b bbb e e e e A b e st b e bt bea e apebses st mrmnn b -0- 5 -0-

TOA oueisieististsitnie st esa e R bbb bR AL bbb AR AR LS04ttt $ 20000000 § 1,326,975

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

* The issuer may sell any combination of the Subordinated Notes and the Preferred Units up to the maximum offering amount, provided that
the aggregate amount of Preferred Units sold must represent no less than 10% of the aggregate amount of securities sold in the offering.

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 dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors............. ferereet s e ren 18 $ 1,326,975
Non-accredited INVESIOTS .....pvvvvvvvirevire e . -0- g -0-
Total (for filings under Rule 504 0Ny} ssesessesesessssesesssssesnesssesssssssasins N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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 offering Type of Dollar Amount
Security Sold
RUIE 505 oo bbb RS N/A 3 N/A
L0 A1 O O O OSSOSO N/A 5 N/A
Rules 504 N/A 3 N/A
TOMAL ettt R b £ £ £ R AR RS E S RO RS A b e e an St e nsennensesenssnsensnsensisesrasers N/A $ N/A
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 left of the estimate.
TraNSTET ABETITS FEES...iviiiiiiiiiriririeieisse e scsese e s bbb e e e ee b e b e 4 a4 s de bbb bbbt ee e be e en et e E 00 o0 e R e R e R e R eR ettt r et et tatan # [ A
Printing and ENGraving COSIS .. ..icuuiumvierererererereresmssssss e se st sarasssssrsrerssesssesssssssssssssesssaresessisrassssasababasasssssessnsnssessassnssssssssssssssans %) 20,000
LEBAI FEES..o.oneniiiiriititi bt R R bR E AL b bbb 4 s a8 e bR @3 100,000
ACCOUNEIG FEES 1. s s e b bbb e s r s ane ) -0-
Engineering Fees ..........ou..e. Fe e eme e b e e e e e se 1R £ AR R R R Eae e E LR e A TR E e a R e e e e e ey -0-
Sales Commissions (specify finders’ fees separately)..... 1,600,000
Other Expenses (identify) Marketing and due diligence expenses; sponsor offering fee; miscellaneous expenses...........[1 1,080,000
Total ..o Jeteeereeetrrrre bbbt e e eeeeae Ms 2,800,000
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b. Enter the difference between the aggregate offering price given in response to Part C- Question | and $ 17.200,000
total expenses furnished in response te Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
issuer.” ST PO U U U U U VOO U UU VsV UU VOOV UUUUTUOUUUUPTPTPPRRTURPVROUOOON
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount of 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 to
Directors, & ym
Affiliates Others
SAIATIES ANG TEES ..o e rieeece e cerce s sesre s sesesiass e e ease s s s st e se st e e s b A e s s e RS ben M s -0- M s -0-
PUFCHESE O TEAL ESIALE ...vvveveerereerenemseneensencresssessens s ettt se b e s s s st bbb s bbb s % -0- @ s -0-
Purchase, remtal or leasing and installation of machinery and equipment......iiininnnn, M s -0- M s -0-
Construction or leasing of plant buildings and facilities ...........c..cc..crererieeesess e ceeereereeeeeeseeseeeeneneeeeee. 9§ -0- & s -0-
Acquisition of other businesses (including the value of securities involved in this offering that maybe © § -0- s -0-
used in exchange for the asséts or securities of another issuer pursuant to & MEFger) .......cocooovvevieereernne.
RepAYTNENt Of INAEDIBANESS .....cv.eeceveeeteeeereeeseesseenaeseses s sresas s s b et ess st et sttt e st sarstrsrnsaasasssnssans B s -0- [T -0-
WOTKING CAPILAL ...ovucviiii et ss ettt s et e e s et et st s n sttt s s reasarisasn s -0- & s 17,200,000
BT (SPECIEYY wouiriirsittiinsiisisemsremsreesse s css s s s bbb e R R R e e R e R e Rt B s -0- M s -0-
COLRIIN TOLAIS ........covviecececrmmesenrtse s snssneesesessssnnsrsessas e s seses e esssseses s sseb s assseee s s s set et b s nse s et easse s s sarans B s -0- @ s 17,200,000

Total Payments Listed {column totals added)

M 3§ 17,200,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the 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-accrg:dited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type)
BR 1355 First Avenue Development, LLC

Signature

Date

W M July 9, 2008

Name of Signer (Print or Type)
Deborah Huet

Title of Signer (Print or Type)

Assistant Secretary

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

ATTENTION
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