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THOMSON REUTERS  yN1FORM LIMITED OFFERING EXEMPTION

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005

@Q/ NOTICE OF SALE OF SECURITIES - ﬁxSEC USE ONLYSM
JUL 172008 PURSUANT TO REGULATION D, *
SECTION 4(6), AND/OR DATE RECEWVED

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

Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOE
Typeof Filing:  [] New Filing [X Amendment

Memorial Square 1031, L.L.C.

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {[C] check if this is an amendment and name has changed, and indicate change.)
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (1 080 53280

2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 2184916

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

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

o gm m oA ow

Type of Business Organization OFB Wl
{3 corporation O limited partnership, already formed B other (please specify): Mall Prepeﬁsm
{1 business trust [ limited partnership, to be formed limited lability company Sestion

Month Year dLIL 1 1 gqqq‘

Actual or Estimated Date of Incorporation or Organization: 1 | 1 | 0 I 7 B Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS 109 —

Federal:
Whao 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.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Reguired: 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 Required: A new filing must contain all information requested. Amendments need only repon 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 Pants 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 10 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 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 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) Pelsgns who respond to the collection of information contained in this form are not 1of 16
required to respond unless the form displays a currently valid CMB 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 1o 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 issvers; and

» Each general and managing partner of partnership issuers,

Check Box(es) that Apply: B Promoter [ Beneficial Owner [0 Executive Officer O Director  [J General and/or
Managing Parntner
Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: G Promoter [ Beneficial Owner O Executive Officer (O 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, lllinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer O Director  [T] 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, Sune, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: (] Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Panner
Full Name (Last name first, if individual)
Gujral, Brenda G.*
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: {7 Promoter (1 Beneficial Qwner [ Executive Officer B 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 Butierfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer X Director  [J Genera! 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}
2901 Butterfield Road, Oak Brook, Illinois 60523

Exchange, L.L.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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* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square



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  [J Beneficial Owner O Executive Officer B 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 Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name (Last name first, if individual}

DelRosso, Patricia A. *

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer O 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 Butterfield Road, Oak Brook, [llinois 60523

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [ Executive Officer [1] 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 O birector  [] 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.

Jofl6



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.vcreeieenrennen. O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ov i $ 577,694*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMY ..o 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 similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa persan 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
Hornor, Townsend & Kent

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

[AL}  [AK]  [AZ] [AR] [CA) [CO] [CT]  [DE] [DC]  [FL] (GA]  [H]] [1D]
fiL] [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] [SCl [SD] [TN) {TX] [UB [VT] [VA] [WA] [WV] ([WI] [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 SEAIES).....c.ccumiiiirsiinrm e e e e e s [ Al States

[AL}]  [AK]  [AZ] [AR] [CA]l [CO) [CT] [DE] [DC]  fFL) [GA]  [HI} ['D]
(IL] [IN] [1A] (Ks]  [KY] [LA] [ME] [MD] [MA] [M] [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] [wl]  [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. 2335, 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 indivEdUal SIRLES)........cccvicriiicririuerierinrerernerersee s rnee e et ermee s erme st erene s sisansbss s sassanas ] All States

[AL]  (AK] [AZ]  [AR] [CA] [CO] [CT} (PE}  [DC]  [FL]  [GA]  {HY] [1D]
(L] {IN]  (1A) [KS} [KY] [LA] [ME] [MD] [MA] ([MI]  [MN] [MS}]  [MO]
[MT]  [NEl NV} [NH) [N  [NM] [NY] [NC] [ND] [OH] [OK] [DR]  [PA]
[RI} [SC1  ($D}  [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

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c..ccoeeriiiiines O %Y

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

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

Yes No

. Does the offering permit joint ownership of 8 SINZIE UNIMT.....cvccervicrcernriensrerserserrensesssessssressceesireres ersessesscssermsens = 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. 1f 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 SEALES)..........ooeeiireer et s e s s s re e ] Al States

[AL]  [AK] [AZ] [AR) [EA} [CO) [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]
(R1] [SC)  (sPl  [TN]  [TX]  [UT]  [ViT]  [VA] [WA] [WV] [W])  [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 INAIVIAUAL SLALES)..cvreviireiirrerrirreemeeierie st st ermee e seem e et s bres bbb s ks bR b ] All States

[AL}  [AK]  [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} (5C] [SD] [Nl (TX] [l [VT]  [VA] [WA] [WV] [wl]  [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 SEAES).......ocovivriernerrernenerare et eress e enes bt bbt bbbt b s O All States

[AL]  [AK] [AZ]) [AR] [EA] [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] [5C) {3D] (TN)  [TX]  [UT]  [VT]  [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

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

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.........cccooimciininnii e $ 577,694*

Yes No
. Does the offering permit joint ownership of a single UNIt? ... s X 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 selicitation 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. 1f more than five (5) persons to be listed are
assoctated 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)

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 INAIVIAUAL SLALES) ... ceiiiicriiiier s se sas s ras s s ns s msds s bnsaasbes O Al States

[AL]  [AK] [AZ] [AR] [CA] {CO] (CT]  ([DE]  {DC]  ([FL] [GA]  [HI] (1D]
(1] [IN] (1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT)  [NE]  [NV] ([NH]  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC) [SDl  (TN] [TX] [W  [VT]  [VA} [WAl [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

(Check “All States” or check individual STALES) ..o vireriiisii et r s ] Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  {HI] (1D]
(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]
[RI] (SC1  (SD}  [TN]  [TX)  [UT)  [VT]  [VA] (WA} [wWv] [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 ndividual SHALES)......c.cooi i s e O All States

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

(L) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

(MT]  [NE]  [NV] INH]  [NJ] " [NM]  [NY] [NC]  [ND} [OH]  [OK]  [OR]  [PA]
(R [5C] (D]  [TN}  (TX]  [UT]  [VT]  [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? ....occoocvrinccninnns 0O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccooiininnnee $ 577.694*
Yes No
3. Does the offering permit joint ownership of a8 SINZIE UNIT...ovuovriveerrerierericeee et ssssssranaens K 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 name of the broker or dealer. If more than five (§) 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)
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 SEAES)......cciievermerriimeriinsrn s sres e e ses s e ses sene b e baneras O Al States

(ALl  [AK] [AZ] [AR] [cA] (EQ] [CT} [DE] [DC]  [FL]  [GA}  [HI] (1p]
(L) (IN] (1Al [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
fMT]  [NE] [NV] (NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI} (SC] [SD] (TN} [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [wWY] [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
{Check “All States™ or check individual SEAtes)........ci e s e e [0 Al States

[AL]  [AK] [AZ] [AR] [EA) [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]  [NJj (NM]  (NY] [NC] [ND) [OH]  [OK}  [OR]  [PA]
{RI] [SC]  {sD} (TN}  [TX]  [UT)  [VT]  [VA] [WA] [wWV] [WI]  [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 INdivVidUal SALES)......v.curieererranreerrererrner et rna s s sna s s nene [ All States

[AL)  [AK] [AZ] [AR] [EA] ([cO] [CT] [DE] [DC]  [FL] (GA]  (HI) (1D]

(I [IN] [1A)] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [Nl [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R1] [C}  [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 CFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccocvirvomereneieencs s $ 577,694*
Yes No
3, Does the offering permit joint ownership of @ SINEIE UNHT ..o corerrveerirerrcrc e sesarseereeresrsc bbb sb st & 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. 1f 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)
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 Capitat

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)......oeciiniiiiciiminie e e et ] All States

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

[IL] [IN]  [A]  [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] (spp (@M1 (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
Homor, Towsend & Kent

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes)..... ..ot b ane s O All States

[AL)  [AK] [AZ) [AR] [EA}) [CO] [CT] [DE] [DC] [FL]  {GA]  [HN] [1D]

(L] [IN]  [1A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE] [NV} [NH] [Nl  (NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI) [SC] [SP] [TN] [TX] [UT]  [VT]  [VA] [WA} [WV] [Wl]  [WY] [PR]

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, 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 States)... .o e b b ees [J Ali States

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

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

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

. What is the minimum investment that will be accepted from any individualZ.......c.ccooiorvvirncsnineseeneees 5 577,694*

Yes No

. Does the offering permit joint ownership of 8 SINEIE UNILT i & 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 securitics 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)

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 Intends to Solicit Purchasers

{Check “All States™ or check individual S1AtES).......cverinciinsinirenrrrtr s e s e e erens sttt [ Al States

[AL]  [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL} [GA]  [HI] (D]
[1L] [IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ]] (NM)  {NY] [NC] [ND] [DH] [OK]  [OR]  [PA]
(R1] [5C] [SD] [TN]  [TX] [UT}  [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

Pro Equities, Inc.

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

{Check “All States” or check individual SIA1ES).....ccv i ens et sttt [J Al States

B [AK} [AZ] [AR] [CA] [CO] [CT]  [PE) (DC}  f{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]
[R1] [S€]  [SDl [TN]  [TX] (UT] [VT]  [VA] [WA] [WV] [W]]  [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 INAIVIAUAL SIAtES)......c.oocerei et s s er s e rer e res s e [ Al 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}  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC]  [SD]  [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 ABOUT OFFERING

Yes No

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

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

. What is the minimum investment that will be accepted from any individual?......c.cooovoiinni s $ 577,694*

Yes No

. Does the offering permit joint ownership of a single Unit? ... X 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)

Lowi, Irwin

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 individual StatEs)......oivmeuirirtiiie et e [ Al States

[AL)  [AK] [AZ] [AR] [CAl [col (€T} [DE] [DC]  {FL] [GA]  [HI] [ID]
(L] (IN] (1A] [KS]  [KY] [LA] [ME] [MD] [Ma]  {MI] [MN]  [M3]  [MO]
[MT]  [NE]  [NV] [NH]  [NJ] {NM]  [NY] [NC] [ND] [OH] [OK] [OR}]  [PA]
[RI} [SC]  [sDl  [TN] [TX] [UT] (VT  [VA] [WA] [wv] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIates).......civiiiiiiimr s [ Al States

[AL]  [(AK]  (AZ] [AR] [CA] ([cO] [CcT) [PE]  [D€]  {FL) [GA]  [HI] (ID]
(L] {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] [WVv] [wI]  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check *“All States” or check iNdIVIdUA! STALES).....oceviurrerieeeerienemeie et eremr ettt o s s et srn e O All States

[AL]  [AK]  [AZ] {AR] [CA] (CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] (1D]
[IL] [IN] fl1A] [KS] [KY] {LA] {ME] {MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE]  [NV]  (NH]  [NJ]] [NM]  [NY] {NC] [ND] [OH]  [OK] [OR}  [PA]
{RI] [5C] [SD] [TN]  [TX] U] (vr]  [VA]  [WA] [wv] [wl]  [WY] [PR]

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



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
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
|7 o U OO U OO PP $ -0- s -
B QUILY 1oevrrertre e st ettt bbb R R R b A Rs e s 3 -0- $ {-
O Common O Preferred
Convertible Securities (inCluding Warrants)..........cocere o issni s $ -0- $ 0-
Partnership INEETESES.........o vttt s e ss e e b prsas s st s sns e srnn s b eeeas $ -0- S -0-
Other (Specify Undivided fractional interests jn real @State) ........c.ovvoincncssinsnnscricnnns $ 19,641,600 § 12,821,887.96
TOMALL. ..ot eeeee s cree s e e e eas st e bbb st n et P e e e e e senne s § 19,641,600 $ 12,821,887.96
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
dollar amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS ...ttt e e e e e e e nn s s s e 22 $ 12,821,887.96
NON-ACCTEUIEd INVESIOTS ... eevseaiiiiici it esns st sa bbb nr s e e b s -0- 3 -
Total (for filings under Rule 504 only} - $ -
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 Dollar Amount
Type of Offering Security Sold
RIUTE 505 oorieeeeeiiteiecees s veie i e e e s st sres s esss et s scneg s s ebeb b e utd s R bt s R s s bR e e san e et rare s - 3 -
Regulation A s e e e e e s - $
RUIE S04 .oreeeevevecee et ieaece b n e eea e s amt e e eesgobs beba b s ause s b na et ser e r e TR e e R neennas == $
TOUAL s eeeeetireieteteen e et e eas e e e srea e sae s e e bbb ree g RE e beae SR A bR et e e R e rne - $

4, a. Fumnish 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. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEE AZENES FEES.........eooeeceeeeeeeeemtse e eaeess b seas s s et e i 5 -
Printing and ENGraving COSS ..ot s sissns i ssas s brasss s s s b b s s nsn b s s s nas s X -0-
LEAl FOES...ecuiiiiiiriiiisiiiisintcsne i rn s st s e et e e e e e e R e s e Pd 50,000
ACCOUNLINE FEES ..ouvuermsrviresiieeeeeeeeeseeaessesaesss e s s aes s aas s s ss e baeE neba bt samee bR sse e r bR R s et s s X 0-

ENINCEIING FEES ..viivitiiiiriniinii it nan st et e e b e e e e b e X
Sales Commission (specify finders’ fees separately) .....ccovviirrnmeeceoirersee e s X

Other EXpenses (IAentifiy} .o cneries e ssesnsseses s sas s smis st ssns s e sess e snes s sreabssanaes X

L el o o L] (3 [ ] [~} L]
T

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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 18401200
ETO5S PrOCEEUS 10 thE TSSUET. ™ .o ovvrreeecersrerreeeeninseses e esems s e sreeresate b sors s bbb ssas b s s be b nn bt -

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
SAIAMIES AN TRES 1uvvveevecveseeaeceeeveee e seees s ee e s s srnas s et bt bs bttt Os Os
PUTChASE OF FEA] ESLALE ......cucvceectrcirerctc ettt sesanescen s tsnsa s s st secas s sess e ssms et e e enes O s B $17,548,059
Purchase, rental or leasing and installation of machinery and equipment ....................... O s O s
Construction or leasing of plant buildings and facilities.......coonvinniennernicrnrnnes s O s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE £0 @ IMETEET) .-\ eueceveyenueeemaeaesreesueoseseraessseassree e semsassesesssbomsesbbssisshsbssasisiansnsstaiss O3
Repayment of indebtedness Os
WOTKINE CAPIHAL ..evvvivenrrrianrrssrrereresssessrsssssesressesesesssassasessueseesesenssesessacuearassessmeessbesessseasssns O s
Other (specify): _Acquisition Fee, O&O Expenses, Closing COStS ......covervrmrerirrassiierenns B § 668,341 & $184,800
COMMI TOIS ... eeooereeanereemerisss i cerees e s st bbbt s sa s san s a0 B § 668,341 K $17.732.859
Total Payments Listed {column totals added)............c.cecevricrniricnnineniinnceneesncesseneasssenens B s 18,401,200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished 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. A Ten. 4 4 44 (gl 8
Name of Signer (Print or Type) Title of Signer (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 LL.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.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 SUCH TUIET oot eesvesseeeesseaseseeemesseeseeseenaesasenme s bbinesbosad s e seassbEeaE s sans es bR A s raeF AT TH0x PEamEgenrmtoh s 2aesameeneane e e cnaesamebabosns d [}

Sec Appendix, Cotumn 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 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

., D 5
Memorial Square 1031, L.L.C. /% 4 Mdo—’ 7 ’ g!
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 LLC

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

Intend 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-ltemn 1) {Part C-ltem 1) (Part C-ltem 2) (Pan E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL U & Undivided 1 $464,288.27 0- £0- O ®
fractional interests
in real estate--
$19,641,600
AK O O O 0
AZ O L% Undivided 1 $147,598.92 0- 20- O =
fractional interests
in real estate--
$19,641,600
AR O O || O
CA O ® Undivided 7 $6,165,133.15 -0- 0 O 3
fractional interests
in rea) estate--
$19,641,600
co | 0O = Undivided 2 $478.504.46 0- 0- O &
fractional interests
in real estate--
$19,641,600
CT Ol ] | |
DE 0 O O O
DC O O O O
FL O O O O
GA O O O {ll]
HI O ] 0 O
1D O O ] O
IL O &R Undivided 2 $1,409,097.42 -0- -0- O &
fractional interests
in real estate--
$19,641,600
IN O O 0 O
1A ] Ol a O
KS | O O O
KY O O O O
LA O O O 0
ME O O . 0 ]
MD ] ] ] 0
MA 0 0 O O
MI O O ] O
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AFPPENDIX

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-Item 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 = Undivided 1 $400,000 -0- -0 O ®
fractional interests
in real estate--
$19,641,600
MS a O O 0
MO O O ] O
MT O O O |
NE O | O O
NV [} O O O
NH a 0 O O
NJ 0 0 0 O
NM 0 O O O
NY B O O OJ
NC O O ] (]
ND O ] O O
o | O & Undivided 2 $300,000 £- -0- O 120
fractional interests
in real estate--
$19,641,600
OK O O O 0
OR O ® Undivided 1 $650,000 -0- -0- (| &
fractional interests
in real estate--
$19,641,600
PA ] || O O
RI O O d O
SC O O Cl O
SD O ] O O
TN | X Undivided 2 $598.265.14 0- -0 O =
fractional interests
in real estate--
$19,641,600
TX O O | ]
uT O [y Undivided 3 $2,009,000 - -0- 0 X
fractional interests
in real estate--
$19.,641,600
VT d OJ O 0
VA [ 0 O O
WA O O 0 |
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

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
LAY O | O O
Wi O O 0 [
WY O O 0 a
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