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

Estimated average burden

FORM D ] l‘f 3 L/ 0? ; HOUTS DET ESPONSE v |

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSW_M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

!
Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Visions Drive 1031 DST

Filing Under {Check box{es) that apply): O Rule 504 3 Rule 505 BJ Rule 506 [ Section 4(6) O ULOE
Typeof Filingg [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

Visions Drive 1031 DST

SENEEEN—
el ||

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numt 080 5328
2901 Butterfield Road, Qak Brook, 1llinois 60523 {630) 2184vi10
Address of Principal Business Operations  (Number and Street, City, Statg, Zj elephone Number (Including Area Code)
(if different from Executive Offices) Pﬁ&d&ESSE 6
SEC Mail
Brief Description of Business JUL 1 7 2[][}8 % Mail Processing
The acquisition and sale of interests in real property. Section
TLINAM HIEDG .
Type of Business Organization 1 I'IUIVISGN-REUI LW '-IUL NS
[ corporation O timited partnership, already formed B other (please specify): ce-a
[ business trust O timited partnership, to be formed Delaware siatutory trust
Month Year vves on, UG
Actual or Estimated Date of Incorporation or Organization: I i} | 2 I | 0 | 8 ] X Actual ) Estimated 'HOSJ

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. T7d(6).

When (o 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 2054%

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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, lIssuers relying on ULOE must file a separate notice with the Securities Administratorin each state where sales
are to be, or have been made. 1f 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 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) Persons who respond to the collect.ion of information contained in this form are not 10f 14
required to respond unless the form displays a currently valid OMB control number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity 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: B Promoter [ Beneficial Owner O Executive Officer (O] Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, OQak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Qwner [ Executive Officer O Director < General and/or
Managing Partner
Full Name (Last name first, if individual)
Visions Drive Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterficld Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Qwner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Visions Drive 1031, 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: O Promoter [ Beneficial Owner {3 Executive Officer {0 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 1 Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer O Director (0 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 {0 Executive Officer O Director [0 General and/or

Managing Partner

Full Name {Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccoviineiiinnnnn, d |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........covvriii e $ 200,000*
Yes No
3. Docs the offering permit joint ownership of 2 single unit? ... 4 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 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
House Account

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

Name of Associated Broker or Dealer
Inland Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUal SLALESY.......occiiererer e e s s s s s san s e e naes [ All States

[AL]  [AK} [AZ] [AR] [CA] [CO] [CT) [DE] [DC]  [FL] {GA]  [HI] (D]
[ [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)  [SDl  [TN]  [TX] [UT]  [VT]  {[VA] [WA] [wv] [wi]  [WY] (PR]

Full Name (Last pame first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfield Road, Oak Brook, Illinois 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 S1A1ES)......cciesiiiencimen e s e e e ] All States

[AL]  {AK] [AZ] [AR] [CA] {cO] [cT] (DE} [DC] [(EDD [GA]  [HI] (1D]
(i [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] [VI]  {VA] [WA] [wVv] [w]]  [WY] [PR]

Full Name (Last name first, if individual)
Moore, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
213 Overlook Circle, Suite A-1, Brentwood, TN 37027

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] STALES)...c.v.vvereericareermetiemriomrerore i enree e bt s bbb r s e e sr s e O All States

[AL}  [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] {iD)
[1L} [IN] [1A] [KS] [KY1 [LA] [ME] [MD] [MA] [M1] [MN] [MS] {MO]
[(MT]  [NE]  [NV]  [NH] [N} [NM]  [NY] {NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R1] [SC] [l (M1 [TX]  [UT] VTl {VA]  [WA] [WV] [WI]  [WY] ([PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0O 4|

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

2. What is the minimum investment that will be accepted from any individual?...........cciicnen $ 200,000*

Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt? ...c...evvevenrisrmeesermesneemeeseeseessessensssmsrmse s ortermssbiessissrsns 54 dJd

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. 1f 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)
Graves, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)
79 Woodfin Place, Ste, 201, Asheville, NC 28801

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES).....cie e resrernr e rrre b irs s s e e b raa s s s enanes o O Al States

[AL]  [AK] [AZ] [AR] [CA] [CO) [CT])  [DE]  {DC]  [FL] [GA)  [H1} (1D)

(iL] [IN] (1A] [KS]  [KY] [LA]  [ME] ([MD} [MA] [M]] [MN]  [M5]  (MQ)

' (MT]  [NE]  [NV] [NH]  [N]] [NM]  [NY] [NdI  [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)
Torgerson, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
11950 SW 2™ Sy. Ste. 100, Beaverton, OR 97005

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual SIA1ES)........ciriiiieimiri e [0 Al States

[AL]  fAK] [AZ] [AR] [CA] [cO) [CT] ([DE} [DC]  [FL]  [GA]  [HI] (iD]
(L] [IN]  [1A]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]]  [MN] [MS] [MO]
[MT]  [NEl (NV] [NH] [NJ] [NM} [NY) [NCI [ND} (OH} [OK] [DR]  (PA]
[RI] [SC} {sD] (TN] (TX] (UT}  [VT]  [VA] [WA] ([wV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Conway, Pat

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

Name of Associated Broker or Dealer
Investacomp

States in Which Person Listed Has Solicited or Intends to Seclicit Purchasers
{Check “All States” or check INdivIdUal STAES).......ev ettt s s e s e 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] [M1] [MN] [MS] (MO]
(MT}  [NE] [NV]  [NH]  [N]] [NM]  [NY] (NC] [ND] [DHI [OK]  [OR}  [PA]
{RI] [5C] [SD]  [TN]  [TX]  [UT] [VT1  [VA]  [WA] [wv] [wl]  [WY] [PR]

* A smailer 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.oeerieeeeiiens a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........c.oc i, $ 200,000*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMY c...vvveemveseesrerroreeeeeiomrericneessisesseissesssesssessesorssssessssiessens 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. 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, kst 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 enly.

Full Name (Last name first, if individual)
Davis, Marc & Michael Batson

Business or Residence Address (Number and Street, City, State, Zip Code)
4710 Fourth St., Ste. 300, La Mesa, CA 91941

Name of Associated Broker or Dealer
LPL Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE SEAEES Y. .iuvriier et s et resr ettt b s saeas s s ses b nas b s e ras O All States

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

Full Name {Last name first, if individual)
Jobin, Ty

Business or Residence Address (Number and Street, City, State, Zip Code)
218 8. Water, Marine City, MI 48039

Name of Associated Broker or Dealer
Sigma Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........ccoviveirirmniiisiiers s st ae b e ba e aes s ne e nmna s [ Al States

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

Full Name {Last name first, if individual}
Kaup, Scott

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

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAlES).....c.ccoiiciiiiiimiin e e sesae s sre s sn s snarees O All States

[AL]  [AK]  [AZ}  [AR) [CA] [CO} [CT] [DE] [DC] [FL]  [GA]  [H]]  [ID]
(L] [IN]  [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
MT)  [NEl [NV [NH]  [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[R1] [C)  [sD} [TN} [TX] (UT]  [VT]  [VA} [WAl [WVv] [WI}  [WY] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccocooeii b3 200,000*
Yes No
3. Does the offering permit joint ownership of 8 single unit? ... [ 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 (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)
Wallinger, Jay

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

Name of Associated Broker or Dealer
VSR Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stales).......ccviviirinmeriiinirmr s O Al States

[AL]  [AK]  [AZ]) [AR] [CA} [CO) ([CT]  [DE]  [DC]  ([FL] [GA]  [HI) (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] fMI] [MN] (MS] [MO]
[MT]  [NE] (NV] [NH]  [NJ) [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  ([PA]
[RT} [SCl]  (SD)  [TN} (TX] [UT]  [VT]  (VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Brown, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
931 Commercial Street, NE, Conyers, GA 30012

Name of Asscciated Broker or Dealer
Registered Independent Advisor, Brown Wealth Management

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates).........ccooiciiiirriiii i s O All States

[AL]  (AK] [AZ) [AR] [CA] [cO] [CT] [DE} [DC] [(FL  [GA] [H]) [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] (SC]  [SD] [TN]  [TX] [UT] [VT]  [VA] [WA] [WVv] [wW]]  [WY} [PR]

Full Name (Last name first, if individual}
Hillis, John & Henry Goldstone

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Santa Clara #604-BR#2, San Jose, CA 95113

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvVIAUAl SIALES)......vveeierrereeremrieresenare et rreereesrae e et bbb bbb bbb s [ Ali States

[AL]  [AK] fAz] [AR] [EA) [cOo] [CT] [PE] [DC] [FL]  ([GA]  [HI) (ID]

(L] [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]) (8C)  (sp]  [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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.covvrmeiinnnns O [}

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?........covvriinninine e $ 200,000*

Yes No
. Does the offering permit joint ownership of a single unit? ... & 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.

Fult Name (Last name first, if individual)

Karapetian, Michael Lazari

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

21820 Burbank Blvd. Ste. 305, Woodland Hills, CA 91367

Name of Associated Broker or Dealer

Morgan Peabody

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

(Check “All States™ or check individual S1a1S).....c.ccoiierrnmiirrisrrmsrisrenisere s s en e cen s st ss bbb e amss s [] All States
[AL) [AK]  [AZ] [AR] (€Al [cO1 [CTI] {DE]  [DC] [FL] [GA]  [HI] [ID]

[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] [SC1  [SD] [TN] [TX] [UT]  (VT}  [VA) [WA] [WV] [Wl]  [WY] [PR]

Full Name (Last name first, if individual)

Richmond, Mark C.

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

700 Trancas St., Napa, CA 94558

Name of Associated Broker or Dealer

LPL Financial

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

(Check “All States” or check individual States).......ouivnsmiinsniniiniine e s et enssa bt essa s s s ra e ] All States
[AL] [AK}  [AZ] [AR]  (EA1  [cO] [CT] (DE] (DC]  [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]
(RY] [SC] [SD] [TN] [TX] [(UT]  [VT]  [VA} [WA] [WV] [Wi]  [WY] [PR]

Full Name (Last name first, if individual)

Loo, Dennis

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

21 Lafayette Circle, Ste. 220, Lafayette, CA 94549

Name of Associated Broker or Dealer

FSC Securities Corporation

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

(Check “All States” or check INdividual SEAES)......c.occverc et e [ All States
{AL] [AK] [AZ] [AR] (€A O] [CT] [DE] [DC] [FL] [GA] [HI] (D]

[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] [SC1  [SD]  [TN]  (TX] [UT]  [VT]  [VA]l [WA] [wWV] [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? ........cooevvvrnirennne. O 4

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?............ccoiiniiinirienen, $ 200,000+

Yes No
. Does the offering permit joint ownership of & SINEIE UNILY .....ooc.. oo sssres s sasssssssesess = |

. 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. 1f 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)

Abbott, Alec

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

4100 Newport Place, Ste. 300

Name of Associated Broker or Dealer

Newport Beach, CA 92660

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

(Check “All States” or check individual STAtes)...........c i s e s s [ Al States
(AL] [AK] [AZ] [AR] [EA) [€O] [CT] [DE] [DC] [FL] [GA] [Hi] [1D]

[IL] [IN}  [IA]  [KS] [KY] [LA] [ME} [MD] [MA] [MI]] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ  (NM] [NY] [NC] [ND]  [OH]  [OK]  [OR}  [PA]
fRI) [SC]  [SD] [TN] [TX] (UT] [VT)  [VA] [WA] [WV] [wl]  [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 INAIVIUAL STALESY.. e ieecrieeereee et rs b e et g sm s O Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL]  [GA]  {HI] (ID)
[IL] [IN]  [IA]  [KS] [KY] ([LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV} [NH] [N]]  [NM] [NY] [NC] {ND] [OH] [OK] [OR]  [PA]
(RI] [SCI  (SD) [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]]  [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 States). ..o e s O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] (CT]  [DE]  [BC]  [FL]  [GA]  [HI] [1D]
[IL] [IN]  [IA)  [KS] [KY] (LAl [ME] [MD] [MA] [Mf] [MN] [MS]  [MO]
[MT} [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R]) [SC]  [sp) (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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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
DIEDE ..ottt st e ea s s e shs s e bR s e R S b b e S -0- $ 0-
EQQUETY © e eeoeece et ree et bbb s e bR eSS R g SRR s s bbb $ -0- $ -
O Common O Preferred

Convertible Securities (including warrants)......cc..cccciiinioim e ) -0- $ -
Partnership INErESIS.....c.oouceriieereesitn s crne s crssiss s mnr s es st et em s sene st aen bbb $ -0- b3 0-
Other (Specify Undivided fractional interests in real €State) ......coovvieesnicvcsnsivsnsssresnresenses $ 6,880,425 $ 542468737

I OO OO ST O P USRI UOVOT RO $ 6,880,425 § 542468737

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

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

| 2. Enter the number of accredited and non-accredited investors who have purchased securities
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUTIEA INVESIOTS .....curevscasrrereersriersssserrae o srsmeaseesssasesssernesesemsad bbb st sbbs s s bsaassnb st asns 20 § 5424,687.37
NOn-accredited INVESIOrS....c.ccu o sreniencsnsrmsese e srss s srns e sns s sens s eassens s bens st -0- $ 0-
Total (for filings under Rule 504 0nly} .....cooovorrmieiciinecsesn s rircnsssenss - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
RUIE 505 <.vovveesiereereeseeeeseserscseesseesses et esssseessassanssesassstssa bbam b aes Sbsbs st nbaeb s ers s nr et serens e snens - $ —
REEUIAHON A ..ot rr st s a s e v e s e s e st st en s e - 5 -
RULE SO ..ttt as e een e ne s st saeb b s e b e sae ke rr s sEr e p et e s nren e semesesenmnres - 3 -
TOAL 1 erererreeserrassorteesi e e ees e see e see e sea ek rre s bbb A b b LSRR S b bR T SRR e TA R TS e e e - ) —
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AENE'S FEES....cociiieeecicteie et ase e st ss b ea et b s nas et mras s seneb e nras R s -0-
Prnting and ENgraving COStS ........oeo.ureerreiesiriessasssensssissssissesssesssessse e rssssssesssessserssssrecesissrssressssessstsisass K s 20-
LAl FEES.......oooeoeeeeeeeeett v ceasbssb s aas st ab s s ens s ees et raas s R o PSR naa e sbbRRsasrnas K § 45000
ACCOUNLINE FES ororeey et eet et erace e reeaseseree s seset e et e sen b sara s enr e cn s en SR s st K s -
ENZITIEEINE FEES ooortyteieitrieceeeie ettt et st st bbb b me bR P S Tn SRR B0 E 1 s ram s nnm e K s -0-
Sales Commission (specify finders’ fees separately)......oviiiniiinierrsrrssie s X $ 414900
Other EXPEnses (IAENETY) ..ovuvuovuecicecee e ees e s bsssnsssssatsns s ss bbb sames s s s s b s st ren s bssnass X s -0-
TOMA ovuvisiisiriveseesiesseses s asrarrasssssras s e resesaseaessessenese s nte s st masereasseae e aread BRSSO nE s R e J $ 459,500
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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 $ 6420525
£108S Proceeds t0 the ISSUET. ... et ra e et st it - -

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
SAAMIES ANM FEES vvvvvervreeiieeessressesseresessssresss s rasensees e serasspases sensee s setes s sne et s smas e Os 0Os
PUrchase OF 1821 ESEALE ........coo.cueriveceemss s sb s e es et e s et pesn e eenna s Os Bd $5584.326
Purchase, rental or leasing and installation of machinery and equipment .......ccoocrvenics Os 0 s
Construction or leasing of plant buildings and facilities........ooueeeureeerereesnecnecreesersronens Os Os

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

PUTSUANE £0 8 MNETEET).ccevvicrrericasrsesseasssimrasssertaesssaniosensestnsersesmassssrsssesarsnsesresssssasasssresssns Os
Repayment of indebtedness Os
WOTKINE CAPIAL c.vvvececerce e resse ettt res b ams st b st b st enatans Os

Other (specify): _Acquisition Fee, O&O Expenses, Closing COstS .......ocvnsmeerririnvrrsrres & s 810,199 & 526000
COIUMIN TOLS c.ooeeeeeeeeeeeee et ses st een b et me s sr s s ares e B s 810,199 X 55610326
Total Payments Listed (column 101als added)......cccorvrerrernnererrinonssreoneeesssscssecssecssciseerens $ 6420525

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Visions Drive 1031 DST /d@ 4: W 7 IS l 0d
Name of Signer (Print or Type) Title of Signer {Print or Type)
President, Inland Real Estate Exchange Comoration, the sole member of Visions Drive
Patricia A. DelRosso Exchange, L.L.C., the manager to Visions Drive 1031 DST
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 SUCK TUIET e eee et eeo e e e et e esb e eeebee s b sttt sesane s e ma LS sr Ao R r A8 e em s e r s ssee R b eas s s ems et ser s 0 K

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information 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
- gle
Visions Drive 1031 DST /5@4. 4 Ma&— L } §
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Visions Drive
Patricia A. DelRosso Exchange, L.L.C., the manager to Visions Drive 1031 DST

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 secunity
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O d O O
AK O O | ]
AZ O O O 0
AR [ O O O
CA O X Beneficial 7 $1,880,495.94 -0- - O =
Interests in
statutory trust—
6,880,425
CcO 0 O O ]
CT d a | O
DE || 0 O O
DC O O O O
FL O X Beneficial 1 $194,830.01 9- -0- 0 =
interests in
statutory trust—
6,880,425
GA O = Beneficial 1 $129.068.16 - 0- O X
interests in
statutory trust—
6,880,425
HI O O O O
1D ] O M| O
IL 0 & Beneficial 4 $1,018,610.08 ©- - O =
interests in
statutory trust—
6,880,425
IN O O O (]
1A O O ] O
KS O O [ 0
KY O O | [
LA O O O O
ME ] O O a
MD O C O 0O
MA a O O ]
MI a & Beneficial { $200,000 0- £- O =®
interests in
statutory trust—
6,880,425
MN ;| 0 ] |
MS O O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepgate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-liem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO O 1 O O
MT O ] O O
NE O DX Beneficial 2 $450,000 -0- -©- O [
interests in
statutory trust—
6,880,425
NV O 0 O O
NH O | O |
NJ 0 || O O
NM O O O ]
NY O O dJ M|
NC O ® Beneficial 1 $950,000 0- 0- O =X
interests in
statutory trust—
6,880,425
ND 0O a 0 O
OH a &3 Beneficial ] $97.215.50 - -0- 0 (]
interests in
statutory trust—
6,880,425
OK. O O O O
OR O R Beneficial 1 $320,459.25 -0- -0- O £
interests in
statutory trust—
6.880.425
PA O 0 O 1
Rl ] | O O
SC O 0 O O
sD O M| O a
TN a X Beneficial 1 $184,008.43 -0- -0- a &
interests in
statutory trust—
6,880,425
X g O | O
UT 0 O O a
VT ] O a O
VA O O O |
WA O O O O
WV O O O O
wi Od O 0 d
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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-Item 1} (Part C-ltem 1) (Part C-ltemn 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
WY O 1 O ]
PR ] O ] 0
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