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NOTICE OF SALE OF SECURITIES Profix Seral
| PURSUANT TO REGULATION D, | |
t)8055"BB SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offering (] check if this is an amendment and name has changed, and indicate change.)  Class A Shares

Filing Under (Check box{es) that apply). O Rute 504 1 Rule 505 BE Rule 506 O Section 4(6) 0 UB&OCESSED

Type of Filing: [T New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer AUG m

Name of Issuer (0] check 1f this is an amendment and name has changed, und indicate change.)

IL & FS India Realty Fund Il LL.C TWN-REIJIERS
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (including Fea 3

¢/o International Financial Services Limited, IFS Court, TwentyEight, Cyhercity, Ebene, Mauritius +130-467-3000

Address of Principal Business Operations (Number and Strect, City. State, Zip Code) Telephane Number (including Area Code)
(if different from Executive Offices)

Briet' Description of Business  Real estate investments.

Type of Business Organization

] corporation [3 timited partnership. already formed B4  other {please specify):

[J  business trust [ timited partnership. 1o be formed Mauritius private limited life company limited by shares
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 I 9 l [ 0 i 7 —I B Actual [ Estimated

Jurisdiction of Incarporation or Organization: (Enter two-letter 118, Posial Service abhreviation for State;

N for Canada; FN for other foreign jurisdiction) E]II

GENERAL INSTRUCTHIONS

Federal:
Who Muw Fife; All issuers making an olfening of secunties 1n reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230 501 ¢t seq. Or 15U S C. 77d(&)

When [ tide: A notice musd be fiked no Laer than 15 days afier 1he first sale of secunties in the offering. A notice is deemed filed wath the U.S. Securities and Exchange Commission (SEC)
on the earlier al 1he date it is recerved by the SEC at the address pven below or if received ar that address afier the dare on which it s due. on the daie it was mailed by United States registered
or certified mail 1o that address,

Where Tu File: S, Securities and Excliange Commission, 450 Fifth Steeet. N W., Washington. D.C 20549

Cumes Regmred  Ejve {5} copies of this otice st be filed with the SEC, une of which must be manually signed  Any topies not manually signed must be phetocopies of the manwually
stgmed copy or bear typed or printed signznures,

Infurmation Reguired, A new filing myst contain all information requested. Amendments need only report the rame of the issner and oifenng, any changes thereto, the mformanon requested
n Part C, and any material changes from the mformatron previowsly supplicd in Parts A and B. Part T and the Appendsx need noy be fiked with the SEC,

Fihing Fee: There s no federal filing fee

State:

Thus notice shabl be used to indicate retiance on the Uniform Limeted ()ffering Exempton (LILOE) lor sales of secunties on those states that have adopted ULOE and that have adopied thes
form  Issuers rebyeng on ULOE must Ale a separate notice with the Securaties Admimistrator in each state where sales are 10 be, ar have been made. I a siate requires the payment of a fee a3 a
precondition 10 the claim for the exempuon, a fee in the proper amount shall accompany ths form. This notie shall be Aled in the approprsate states i accordance with stale law. The
Appendix to the notice constriutes a part of this aotice and must be comptered

ATTENTION

Failure to file notice in the appropriate states wlill 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,

Persons who respond to the collection of Information contained in this form are not required to respond nniess the form
displays a currently valid OMB control aunber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Fach promoter of the issuer. if the issuer has been arganized within the past five years:
*  Tach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more ol a class of equity securilies of
the issuer: -
*  Each executive oificer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
»  Each general and managing partner of partnership issuers. _ _ _

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

Full Name (L.ast name first, if individual)

[L&FS Investment Advisors LLC

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

c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Boxtes) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer K Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Couldip B. Lals

Business or Residence Address.{Number and Street, City, State, Zip Code)
t/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: [] Promoter O Beneficial Qwner O Executive Officer B Director

General and/or
Managing Partner

||

Full Name (Last name first, if individual}

Rubina Toorawa

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

c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: []  Promoter [J Benchcial Qwner OO Executive Officer (4 Director O Generat and/or
Managing Partner

Full Name {Last name first. if individual)
Manoj Borkar

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o International Financial Services Limited, [FS Court, TwentyEight, Cybercity, Ebene, Mauritius

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

Full Name (Last name first. if individual)

Alan R. Braxton

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

c/o International Financial Services Limited, 1FS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: [} Promoter O Beneficial Owner 3 Executive Officer K Dircctor O General and/or
Managing Partner

Full Name {Last name [irst, if individual)

James Watkins

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

/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritivs

Check Box(es) that Apply: [} Promoter Bd Beneficial Qwner 1 Executive Officer E] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

The State of Oregon, by and through the Oregon Investment Council on behalf of the Oregon Public Employees Retirement Fund
Business or Residence Address (Number and Street, City, State, Zip Code)

350 Winter Street NE, Suite 100 Salem, OR 97301-3896
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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 securitics of’
the issuer, '
e  Each excoutive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and
«  Euach general and mari:lg.ing pariner of partnership issuers. _

Check Box(es) that Apply:  [] Promoter Beneficial Owner 0 Esecutive Officer O Birector O General and/or
Managing Pariner

Full Name (Last name first. if individual)

Californiz Public Employces’ Retirement System

Business or Residence Address {Number and Sireet, City, State, Zip Code)
400 Q Street, Suite E4800 Sacramento, California 95814

Check Box{es) that Apply: [  Promoter Iﬁ Beneficial Owner O Executive Officer ) Director 3 General andior
Managing Panner

Full Name (Last name first, if individual)

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

Check Boa(es) that Apply:  []  Promoter O Beneficial Owner ) Executive Officer [] 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(¢s) that Apply: {fl Promoter ETBcncﬁciaIOwncr [ Executive Officer O Director ] General andior
Managing Partner

Full Name (L.ast pame first, it individual)

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

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

Full Name (Last name first if individual)

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

Check Box{es) that Apply:  [J Promoter [ Beneficiat Owner O Exccutive Officer O Director General and/or

Managing Partner

g

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Strect, City. State, Zip Code)

Check Boxies) that Apply:  []° Promoter ) Beneficial Owner O Executive Officer O Ditector ] General and/or
Managing Partner

Full Name (L.ast name first. if indjvidual)

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

Jofé
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell. to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2. if filing under ULOE. . &

2. What is the minimum investment that will be accepted from anv individual? $ 20,000,000'
Yes No
0 ¢

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

4. Enmter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering. !fa
person o be listed is an associated person or agent of a broker or denler registered with the SEC and/or with a state or
staies, 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. vou may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Presidie Partners LLC

Business or Residence Address (Number and Street, City. State. Zip Code)
101 Montgomery Street, Suite 2500, San Francisco, CA 94104

Name of Associated Broker or Dealer

Presidio Partners LLC

States in Which Person Listed 1 as Solicited or Intends to Solicit Purchasers
(Check Al States”™ or check INdIvIAUAl SEALES) .....vii it ieeseee ittt s e nrresescear e ss byt essobebbses et 1abbssennnesansssssmansatstinns D All States

a O X O = O X 4 0 O ) a O

[AL]  (AK] [AZ] [AR] [CA) {CO} [CT] (DE]  [DC]  {FL] {GA) {HI] (1D}
& U (] O ) O O & X4 = = O X

{IL) [IN] [IA] [KS] [XY] [LA] [ME] [MD] {MA} [ME} [MN} [MS) [M0)

O O a .| a X = | a x a | &

[MT] tME] [NV] [NH] [NJ) (HNM]) [NY] {NC] [ND] {QR] [OK} [OR] [PA]
0 O g O & O O 5 - O O 0 O
[RI) _ Iscl [SD) [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 o Solicit Purchasers

{Cheek ~All S1a1es” 08 CHECK iNUIVIAMEAL STAIES) 1.v1.veeeeeeeeseeeeeeesieeeemsesetsesseseseseseseesesessesessesssasesessassesssasssreseseeaseesssesseeenenemsens O Al Swtes
[AL] [AK] (YA {AR] [CA) [COj [CT] {DE] {DC] {FL} [GA] [HI] [1D]
[IL] [IN] [IA] [KS] (KY | [LA] {MA) [MD] IME] [MI] [MH] [M5] {MO]
[MT]} [NE) [NV] [MH] [NJ] {NM] [NY {NC] [ND} [OK]) [OK] [OR] [PA]
{RI] [SC] [sD] [TN] [TX] {UT} [VT]) fVA] [WA] {wWv}) [WI] [WY] [PR]

| . .
Subject o exemption as provided by IL&FS India Renlty Fund # LLC.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I, Enmer the aggregate offering price of sccurfties included in this offering and the total amount
already sold. Enter =07 il the 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.
.. - Aggregale Amount
Type of Security Offering Price Already Sold
s ] $ 0
$ 750,000,000 $ 685,000,000
BJ Common [ Preferred
Convertible Securities (including Warmanis) ..o e ness s $ 0 b3 0
Partnership IERESIS ..ottt et e s bbb seaas s 5 0 1Y 0
Other (Specify § 0 5 0
TOUAL oot rer e b e b bbbt $ 750.000,000 s 685,000,000
Answer also in Appendix, Column 3. if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of (heir 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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCHIIEG INVESIONS ....vvevver et it eee ettt esm s et s e b s s s ens e bneenersen 21 § _ 685,000,000
MNONFBLETRAMED INVESIONS 1ottt ieeea ettt cest et man s erae bbbt bberaren O b D
Toual (for filings under Rule 504 0R1Y) covrrecireecnisscv e etcemenas N/A $ N/A
Answer also in Appendix, Column 4, if filing under UL.OE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer. 1o date. in offerings of the types indicated in the twebve (12) months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Pan C-
Question 1.
. Type of Doilar
Type of N
ype of offering Security Amount Sold
RUIE SO cuiitiit ittt g sec et st et e et sans N/A s
Regulation A .. N/A b3
RUIE S04ttt e reea s bt et nt e e NIA s
L3

N

4. a. Fumish 2 statement al all expenses in connection with the issusnce 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 1o future contingencies, If the amount of an expenditure
is not Xnown, fumish an estimate and check the box to the left of the cstimate.

TrANSET ABENES FEC...oieeeiniirieete et eesaerraes st ebe s erere s sast b et 0O s

PHNTING AN ENEFAVINE COSS.runrtieiitisiesiieniecesseecs i seessesssessses st st s s et bmrass et bt oo st sesee s seseseens et b s en et neerese 0 s

Legal Fees a s

Accounting Fees.... O s

Engineering Fees.........oooernmncrninn . O s

Sales Commissions (Specity Ander's fees separmtely ) oo eeoececomessriree et eeseresseimemeeene L §

(nher Expenses (identity) Total organization costs not to exceed this Amount. ..o, 090§ 1,750,000
TOUBL oot et s ssbs st bbb ettt st enrennen st sn e DR 8 1,750,000

2 . . . . . .
The aggregate offering price of $750.000,000 is a target amount and may be increased at the issuer’s discretion to an amount not greater than $1.000.000,0i4),

3 Sales Commissions to be bome by Infrastructure Leasing & Financial Services Limited.

Sofé

NYI-4100122v]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. FEnter the difference between the aggregate offering price given in response 10 Part C-
Question | and total expenses furnished in response to Pant C-Question 4.a. This difference is

the “adjusted gross proceeds 10 the ISSURT. Lt e eneaen s 748,250,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. [f the amount for any purpase is not known, furnish an
cstimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the issuer st forth in response to Part C-Question 4.b.

above.
Payments to
Officers.
Directors. & Paymenis to
Alfiliates Others
Purchase of real estate b O s
Purchase, rental or leasing and installation of machinery and equipment. ... O s 0O s
Construction or leasing of plant buildings and facilities ...coo.c...ooooevrreceemivvvereeenenceeeeeee [ b a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUFSUANT L0 8 METEC . evvrervseesrersssessessisnsiossossomsrsssssesssimsssssmassbtensssmesesstssssesiossssossosoeinl ) 9 £] s
Repayment of indebtedness 5 O s
WOTKING CAPIAL. ..coeeceeerssrie ittt s st s s S 0 s
Other {Specify) Real EState INVEStMENTS. .........ooooooivvvoeveereocrseictsosssieessseeseessesessosessensseres O s B s 748250000
COIINIA TOIAIS ...t st ra s a st erasrsa e es s e s essrmsansenressae bt es 0O s B $ 748.250,000
Total Payments Listed {column totals added) ..ot s 745.250,000

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 (LS, Securities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer 10 any non-zccredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Dale 8 F\uaus':- 2003
IL & FS Indis Realty Fued 1 LLC ~
Name of Signer {Print or Type) Title of Signer (Print or Type}
Rukhna Toovosmaa Diecto,
ATTENTION

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