|Y 25220

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

Estimated average burden

FORM D hours Per response....ow e vaininenrees |

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYScrial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION

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): ] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOE

Topeof Fing: 0] New Fing B Amendmen AR

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Memorial Square 1031, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (1 080 56033
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 2184916
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) luding Area Code) . .
(if different from Executive Offices) UCESSEB " Eé ‘wé"
ail Brogessing
Brief Description of Business otP U 12608 oestion
The acquisition and sale of undivided tenant in common interests in real progerty. : ‘
THOMSON REUTERS  AlIA 21 /i
Type of Business Organization L -
[ corporation [0 timited partership, already formed B other (please specify): W
[1 business trust [J limited partnership, to be formed limited liability company asmﬁgtﬁﬁ. 06
Month Year ™~ MJ}Q
Actual or Estimated Date of Incorporation or Organization: I 1 l | _] I 0 I 7 I X Actual {1} Estimated
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.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

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

Filing Fee: There is no 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 Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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. Conversaly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1018
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 dispesition of, 10% or more of a class of equity securitics of the
issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director  [J 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, Oak Brook, Illinois 60523

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director 4 General and/or
Managing Partner

Full Name (Last name first, if individual)
Memerial Square Exchange, L.L.C.

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

Check Box(es) that Apply: (K Promoter [ Beneficial Owner [ Executive Officer [ Director ~ [] General end/or
. Managing Partner

Full Name (Last name first, if individual)
Memorial Square 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: 0 Promoter [ Beneficial Owner Exccutive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gujral, Brenda G.*

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

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

Full Name {Last name first, if individual)

Goodwin, Daniel L. *

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer X Director [0 General and/or
Managing Pastner

Full Name (Last name first, if individual)
Parks, Robert D. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Butterfield Road, Oak Brook, Illinois 60523

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quily seeurities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«+ 'Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer Director  [J General and/or
Managing Partner
Full Name { Last name first, if individual)
Matlin, Roberta 8. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
DelRosso, Patricia A. ¢
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  [J Beneficial Qwner B Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individuat)
Speidel, Susan K., *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinais 60523
Check Box(es) that Apply: [ Promoter [J Beneficial Owner O 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: [J Promoter [ Beneficial Owner ] Executive Officer O Director {1 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 3 Executive Officer ] Director ~ [J General and/or

Managing Partner

Full Name {Last name first, if individual)

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

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



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? ......coooceevneenninns 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?.....ocoeveioveeiei e $ 577,694*
Yes No
3. Does the offering permit joint ownership of & SINEIE URIY.....cowrcveerrcrvurreriicssisssssss s s sssssssss e siisasasises & 1
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. )f 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. i 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.
Fuil 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
Homor, Townsend & Kent
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES) ... ocvemrvrreeeeece et e b s [0 All States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] [DC) [FL] [GA)  [HI) [iD]
(IL) [IN] [1A] [KS] [KY]  [LA] (ME]  [MD] [MA] [MI] [MN]  [MS] [MO]
[MTI  [NE] [NV] [NH]  [N]] [NM]  [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] (rxy  [OT) (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 S1BLES}..........c.iiiriiierrrnn b e 3 AN States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] (CT] [PE} (DC] [FL] [GA]  [HI] (1D]
(D (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] [SD] [TN] [TX]  [UT] [VT) [VA]  [WA] [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Harrison, Diana
Business or Residence Address (Number and Street, City, State, Zip Code)
9600 S. W. Qak St. Ste. 235, Portland, OR 97223
Name of Associated Broker or Dealer
Next Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ccinrimiinnmin e e (] All States
[AL] [AK]  [AZ] [AR]  [CA]  [CQ] [CT} [DE] [DC] [FL} [GA] [HI] (ID]
[IL] [IN] [1A] {(KS] [KY]  {LA] [ME]  [MD] [MA}  [IMI] [MN]  {MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ)] [(NM]  [NY]  [NC] [ND] [OH] [OK]  {DR] [PA]
(RI] [5C] (SD] [TN) [TX] fUT] [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
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?.......cooiconinn e $ 577,694*
Yes No
3. Does the offering permit joint ownership 0f @ SINELE UMIL?....cc.uevrieeinreeereirnnrernecereamn s assersecmseemsemmsecms st shessebesiansss X O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if 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 S1ates)..........cocciiiiciiinm e s b [J All Siates

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

(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] [SC1 (Sl  (TN]  [TX] [(UT] [VT) [VA] [WA] [Wv] [WI}  [WY] ([PR]

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

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

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SALES).......cccriimiiinensierirmre st reemsee e aeaets b sas st ra s asnessn [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] f1D]

(L} [IN] [IA] [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] [sp] [N [TX] {03 (VT [VA]  [wA] [Wv] (W] (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 SIates)......cciriririrnisiie e e [J All States

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

* A smalier 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? ....cocccoevvriiienns 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?..........ccccvieivrcrin e $ 577,694*
Yes No
3. Does the offering permit joint ownership of 8 SINle UNIt? ... e s = 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 cornection 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)
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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES)........c.covicrinir i srr et ems s s b n st [ ANl States

[AL]  [AK] [AZ) [AR] [CA] [CO] [CT] (DE] [DC]  ([FL] [GA]  [HI] D]
(L] [IN} (1A] (KS]  [KY] [LA] [ME] (MD}] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE]  [NV] [NH]  [N])] [NM]  [NY] (NC] [ND] [OH]  [OK] [OR]  ([PA]
[R1] (s [(sp] (TN} (TX) [HW  [VT]  [VA]  [WA] [WV] (W] [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
AlG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sta1Es)........cviirsriiirirrs i e ben bbb s s [ Al States

[AL]  [AK] [BZ] [AR} [CA} [CO] [CT] [DE] (DC]  (FL) [GA]  [H] {ID])
(1L} {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]
[R1] [SC]  [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
Proequities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAl SEALES)...........oeveeeeeereceer e rtenere sttt breses b ssss st ats bt sessasesscmssnssessscasens O Al States

[AL]  {AK} [AZ} [AR] [CA] [CO) [CT] [DE] [DC] {FL}] - [GA] [H] (1D]
(L] (N (1] [KS]  [KY] ([LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [N]] fNM]  [NY] [NC] [ND] [OH]  [OK] [OR}  [PA]
{RI] {scj {SD)  [TN] [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? ..o 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?......oocociinnicinscren e b 577.694*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI..euvvevuueceeerrecrrrerissesimsscssmecos i ssssssesssessssesssessansssesssnes 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 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with g 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)
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 INAIVIAUAT STAES).........c et e s e s [ All States

[AL)  [AK] [AZ] [AR] [cA] (£d] ([cT] [DE} [DC]  {FL) [GA]  {HI] {1D]
(L] [IN] f1A] [KS]  [Ky] [LA]  [ME] [MD] [MA] [Ml] (MN]  [MS}  [MO]
[MT) [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND] [OH} [OK]  [OR]  [PA]
[RI} [SC]  [SP] [TN] (TX] [UT] [VT}  [VA] [wA] [WV] [wW])  [WY] [PR]

Full Name (Last name first, if individual)
Selfridge, Cynthia

Business or Residence Address (Number and Street, City, State, Zip Code)
841 Mohawk, Ste. 170, Bakersfield, CA 93309 i

Name of Associated Broker or Dealer
Lincoln Financial Advisors

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

[AL)  [AK] [AZ] [AR] [EA) [cOo] ([CT] [DE] [DC]  [FL] (Ga]  [H]] (D]
(L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE}]  [NV]  [NH]  [N]] [NM]  [NY] [NC] (ND] [OH]  [OK] [OR]  [PA]
[R1} [SC1 (sP  [TN] [TX] [UT} [VT) [VA] (WA] {WV] [w]]  [WY] [PR]

Full Name (Last name first, if individual)
Roberson, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
2105 S. Bascom Ave. Ste. 300, Campbell, CA 95008

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES)......c..coviiiniimrniii e e s [ All States

[AL]  [AK] [AZ] [AR] [EA] [cO}] (CT] (DE] [DC]  [FL]  [GA]  [HI] [iD]
[iL) Nl  [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] [wWIl  [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? .....cveeercerereceecss O |

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

2. What is the minimum investment that will be accepted from any individual?......c..coiviniiiicn e by 577,694%*

g Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIt? ..cc..cririmsrcnetmoniisnesmineessesis s | |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Wood, J. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Castlegate Dr., Nashville, TN 37217

Name of Associated Broker or Dealer
Questar Capital

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

[AL)  [AK]  [AZ}  [AR] [CA] [CO] [CT]  [DE]  [BC]  [FL] (GA]  {HI) (1D]
[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]
[R1] (] (sD] [N [(TX]  [UT]  [VT]  [VA} [WA] [WV] [WI]  {WY] [PR]

Full Name {Last name first, if individual)
Evans, Roderick & James Reopelle

Business or Residence Address (Number and Street, City, State, Zip Code}
4350 Executive Dr., Ste. 215, San Diego, CA 92121

Name of Associated Broker or Dealer
Hornor, Towsend & Kent

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check Ndividual SIates).........coceerierrnmsssirmcaree st st et eses st ss st b s e eras s ene [ Ali States

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

(L) [IN] [1A] [KS]  [KY] [LA]  [ME] (MD] [MA]  [MI]] [MN]  [M5]  [MO]
| [MT]  INE]  [NV]  [NH]  [N]] [NM] [NY] [NC] [ND} [OH] [OK]  [OR]  (PA]
| (RI] [SC) [SD1  [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).... ... cevreverrinrsinirecrmrnre st e s s pre e se s s n bt ] Al States

[AL]  [AK] [AZ] [AR}] [CA] [CO] (CT]  ([DE] [DC]  [FL] (GA]  [HI] (iD]
{10 [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] [SCl1 [sD] [TN) [TX] [UT] [VT]  [VA] [WA] ([wVv] [wWl]  [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? ......ccovvvevsiecrinenns O 24
Answer also in Appendix, Column 2, if filing under ULOE.
. 2. What is the minimum investment that will be accepted from any individual?..........coiceiimi $ 577.694*
Yes No
3. Does the offering permit joint ownership of a SINEIE UMY .......oceirvrermrrirrmee et st er s s X O
4, Enter the information requested for each person whao 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 arc
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 INAIVIAUAL STALES).....cvvuuerersarrerssorsismmeecssosmensecrmasccsasisssisissmnssesassssssssesssssssasasssssasesecisnass [ Al 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] [NVI  [NH] (N]] [NM}  [NY] [NC] [ND] [BH] [OK] [OR] [PA]
[RI] [SC] [3D] [TN] {TX] [uT] (vT] [VA] [WA]  [WV] W] WYl [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
MName 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 SALES)........c.cviiimnisriiissrsie st et nb s e s e O All States
|
! (&) [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI}) [1D]
{IL) [IN] [1A] {KS] [KY] [LA] [ME] [MD} [MA] [MI]] [MN]  [MS5] [MO]
[MT]  [NE] [NV]  [NH] {NJ} [NM}  [NY] [NC] [ND] {OH] [OK] [OR] [FA]
[R1) {sC) [5D] [TN] [TX] [UT] [VT) [VA] (WA} [WVv] 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 individual STates).......c.coicviiiiniimins s s e ] All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [€T) [DE] [DC] (FL] [GA] [HI] (1D]
[IL] (N [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] (5D] [TN] [TX] [UT] [VT) [VA] [WAa]  [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
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... O 4
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....cc o 3 577,694*
\ Yes No
3. Does the offering permit joint ownership of & SINEIE UNTt?.....ccuvumrrrrmmmenomresmssesssmmmmmmsseseesssseseessssressssssssssssssssees [ 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

associated persons of such a braker 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 SIS}, ...t s (O All States

[AL]  [AK] (AZ]) [AR] [EA) [co] [CT] [DE] [DC]  [FL) [GA}  [HI] [ID]
(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]
[RY] [SC] (sD] [TN] [TX] [UT]  [VT)  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Shinault, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
5060 California Ave., Ste. 650, Bakersfield, CA 93309

Name of Associated Broker or Dealer
1* Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StA1ES)....coccuiueire i s [ Al States

[AL]  [AK] [AZ] {AR] [BA] ([cO] ([CT} [DE] ([DC] [FL]  [GA]  [HI} [ID]
[iL] [INl [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH] [N]  [NM] [NY] [NC} [ND} [OH]  [OK]  [OR]  [PA]
[RI] [SCI [SD] ([TN] [(TX] [UT] [VT] [VA] [WA] [wv] [Wl]  [WY] ([PR]

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

Full Name (Last name first, if individual)
Fletcher, Sean A. and Pamela Rhodes

Business or Residence Address (Number and Street, City, State, Zip Code)
465 California St. Ste. 838, San Francisco, CA 94104

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES)........vesscesrrmmrererremrecsreristitssssssesnss s ssss s ss s ra s as s bssess s e ssses [C] All States

[AL]  [AK] [AZ] [AR] [EA] [cO] [CT} [DE] [DC]  [FLj [GA]  [H]] [ID]
(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] [5C] [SD] [TN] [TX] [UT} [VT]  [VA] [WA] [wVv] [w]]  [WY] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 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?.....cvveeeerocenr $ 577,694

Yes No
3. Does the offering permit joint ownership of & SIRELE UNH? .c....uueruerrrrecerrienreieccoreseceeseenne s reebem s sb s st & £

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)
Miller, Scott T.

Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Smoketree Court, Ste. 1002, Raleigh, NC 27604

Name of Associated Broker or Dealer
AlG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUal SAES).........verrreersrrereensrisrmssrssmrereessessessseresssesesussissasss s st isns 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] [M]}  (MN] [MS] [MO]
[MT] [NE] [NVl  [NH]  (N]] [NM]  [NY]  [FQ]  (ND]  {OH] [OK] [OR]  [PA]
[RI] [sC1 [sD] [TN] {TX] [uml (vT1 (MAl {WA] {WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)
Jones, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 NW Expressway, Ste. 700E, Oklahoma City, OK 73112 '

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 SIAES)...........ovviieirinnrnccia s s s e sns s s ensere st {1 All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] [DC) (FL] (GA]  [HI] [1D)
[IL] [IN] [1A] [K5] [KY]  [LA] [ME] [MD] [MA] [Mi] [MN]  [MS] [MO]
[MT]  [NE] [NVI  [NH}  [N]) [NM]  [NY]  [NC] [ND]  [OH] (BK]  [OR] [PA]
[Ri] [5C] [SD] [TN] [TX] (UT] {vT] [VA]  [WA] [WV] [W]] [(WY] [PR]
Full Name (Last name first, if individual)

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

12526 High Bluff Drive, Ste. 350, San Diego, CA 92130
Name of Associated Broker or Dealer

Girard Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES).........ocoveienciiini i i s e st [ Al States
[AL] {AK]  [AZ] [AR]  [CA] [CO] [CT] (DE] [DC] [FL] (GA]  [HI) {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]
fR1] [3C] [5D] [TN] [TX] [UT] (VT] [VA] (WAl  [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 seil, to non-accredited investors in this offering? ..o O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........coovvv i 5 577,694*
Yes No
3. Does the offering permit joint ownership of 8 SINIE UNIT ... vvviiie et e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for 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)
Baker, Stuart J.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Samoset St. Ste. 34, Plymouth, MA 02360

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............... et eeee et eee e es et se ekt s bR ekt se AR et et et et s e se et O Al States

[AL)  [AK] [AZ] [AR] [CA] [€O] [CT]  [DE]  [DC]  [FL] [GA]  [HI) (iD]
(L) [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI}  [MN] [MS}] [MO]
(MT]  [NE]  [NV] [NH]  (N]] [(NM]  [N¥) [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)

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 StAIES).......coiuiciiimiier i e s tees bbb nr s ] All States

{AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL}  [GA]  (HI} (ID]
(1] (N}  [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) [WA] [wv] [wWIl  [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 SELES)......c.vvvercrori e s s e e eas [0 All States

[AL)  [AK]  [AZ] [AR] [CA] (co] [CT] [DE]  [DC]  [FL) {Ga]  [H]] (ID)

(L] [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]
(R]] [SC] [SD] [TN) [TX] [UT)  [VT]  [VA] [WA] [WV] (Wl  [WY] [PR]

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

120f 18



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
T S et e s 0 s o
EQUIEY cereemeeerteesiem i na s e b s g R e SRR PR e b s 5 -0- ) 0-

(J Common ] Preferred
Convertible Securities (Including Warrants)......coccvreeericnceinresnemnesissre s e ens b 0- $ -0-
Partnership IMEErEStS. ..o vttt en e e s b b e s $ -0- $ 0-
Other (Specify Undivided fractional interests in real eState) .......ooovrrnmernnsisessesiennesiiens § 19,641,600 § 18,003,321.45
TOMAL .. et ensrevresessriarresesser s s sessssmse s shoneastaunmsasEerae Rt r e A emne s nne b bbb st $ 19641600 $ 18,003,321.45

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
ACCTEATEA IMVESLOTS ......eevveeeeessissasssssssnes s seessss e sssssssesoserassousmssserseasosssrosassssssrss st esonsess 31 § 18,003,321.45
INON-2CCTEAIEA INVESLOTS «ocvvveerreieeiceeceeiesssessanssnsessenrsesrmssnesesssesarsasaerannsanees s sbasssssanssssaneaes £- $ -0-
Total (for filings under Rule 504 0nly) ..o s seissisesaenns - $ —
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
RULE G035 ..oivereevsvstceeemetceeeeteeceeaesbsssbssessensnasaens e resassaresasram et s aen bbb mmana st shebaR TR nErano s ebraerensararse — 3 -
REEUIBLON A ourverrroressiassecssoeuresseeesrerescrsssistssssbsamssssssas 8 ras 125 42 EEEEshbrEmeEsensrrnie - $ -
RUIE S04 .ooseecissessssiesss e sras s stssss s seess s vanta e sess seseresabiaRaE oL PR SS SRS bR RS 1P e RO R PR s nbnEm s mn e s R b a b e — p] —
TOUAL evoeeriieremcesereac st isesaesve e nesasssassserassseprae s rese e ocaeasareed b s A beR SRR R ne R R Snp e nna e s — 3 -—
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, furish an estimate and check the box to the left of the estimate.
TrADSTET ABENUS FEES .ovcvvirverveeeseeaarsseseeeere st cesas s recssesisesseesserae s sebd e ks as e bbb X s 0-
Printing and Engraving Costs XK s -0-
LA F8 .cvvvvvmmnnmssreeesssssseessssssssssssore o essessassss e ebs 1RSSR A AR R ® §s 50000
ACCOUNENE FEES .......oovuvituurierivemssssssssrssses e cesase s bbos b peb s b s RR s b s X s 0-
ENEINEETING FBES ....oooevvemusrrostasrssssssareessssssessessessasssoresssoscesssss444beesb a8 ARas 8808081815 ERE b B s -0-
Sales Commission (specify finders’ fees SEPArALElY) ... & s 1,150,400
Other EXPENSEs (IAERLY) rrvvvrsuererssesecesseeecesescmimesmisssstisisssrsssssmssssrs s pssssssssssstssasssssassosrrssrensssesees X s -0-
TUOMAL oo ceee e eetses b st easseaae b ansseva e e nereses e e e e seeeR S NeE SRR RN AR T4 RR e AR bR B § 1240400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 18401200
2058 PrOCEEdS 10 the ISSUET.” . ..uenuiserr et et s arass -

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 o 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
Direciors To
& Affiliates Others
SAHATICS ANG FECS 1.vrevenrveeeeserteeeseeeeeereraese s e neeetb s esss ebee bt sk sraaa s ses s s s nssoenaesseobits Os Os
PUTChase OF TEAI ESIALE .........ceceeceveeerieraeseseesreren s essne s enan b sans et ans et emm s r s s s BJ 517,548,059
Purchase, rental or leasing and installation of machinery and equipment ...........occceveenen. Os Os
Construction or leasing of plant buildings and facilities.........cecuiermmeriisminsissssssissesseesens Os O s
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
PUTSUENE B0 8 TIETEET) cvavvrerecraeremsiorceseatiebinss s st st arasb s asas s ssmeast st st bttt s as Os
Repayment Of NAEDEEANEss ......wwcuureriinmssiis s ssesssessissnss s ssras s s Os 0s
WOTKING CAPIAL ...vveeeerrrcreriesseseceeerensessissiecssarsssebssssaanss s res st s aass £ snt g anases s ensist s 0as s
Other (specify): _Acquisition Fee, 0&Q Expenses, Closing COStS .....ovciireniceanneirnss B 5 668341 X 184,800
COMUIM TOAIS c....ocoveessvssessresrssssssssssessesstssees s ssissss s ssaRR s s raaRe R s & 5 668341 K 517,732,859
Total Payments Listed (column totals added)............ccovveriisemniiainnmnsne s & $ 18401200

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.

Date

Issuer (Print or Type) Signature
i Memorial Square 1031, L.L.C. /z 74" 4 2 Zé — g/z 2/o%

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

President, Inland Real Estate Exchange Corporation, the sole member of Memeorial
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.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No

of such Tule? ...oove e

..................................................................................................................... a Y

See Appendix, Column 5, for state response.

2. Tl;e 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 duty authorized person.

Issuer (Print or Type) Signature Date
Memorial Square 1031, L.L.C. 4
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

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,
LL.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) ~ (Part E-ltem 1)
. Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O = Undivided 1 $464,288.27 0- 9- O =
fractional interests
in real estate--
$19.641,600
AK O O 0 O
AZ O & Undivided 1 $347,598.92 -0- 0- 0 =R
fractional interests
in real estate--
$19,641,600
AR O O ] O
CA g d Undivided Y $8,069,666.64 -0- -0- 8 &
fractional interests
in real estate--
$19,641,600
co O = Undivided 2 $478.504.46 -0 0 a ®
fractional interests
in real estate--
$19.641,600
CT O O O O
DE O O 'O O
DC a L] O O
FL d O O O
GA 0 O O O
HI O C O O
D O O | 0
IL O & Undivided 2 $1,409,097.42 -0- 0- O =
fractional interests
in real estate--
$19,641,600
IN O O 0 O
1A O O 0 O
KS 0 0 O &
KY 0 O 0 [
LA ] O .| O
ME O 1] | ]
MD O O 0 c
MA O O ] O
MI 0 ] a ]
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APPENDIX

1 2 k) 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O 4 Undivided 1 $400,000 £ 0- O ®
fractional interests
in real estate--
$19,641,600
MS O O O O
MO O O O O
MT O O O O
NE O | a ]
NV O Cl 0 O
NH O O O a
NJ O O 0 a
NM O O O O
NY O & Undivided 2 $500,000 20- £0- a X
fractional interests
in real estate--
$19,641,600
NC | O & Undivided 2 $1,550,000 - 0- O &
fractional interests .
in real estate--
$19,641,600
ND G (] O ]
OH O & Undivided 2 $300,000 0- £- 0 &
fractional interests
in real estate—
$19,641,600
OK O & Undivided 1 $426,900 ©- 0- O =
fractional interests
in real estate--
$19,641,600
OR 0 & Undivided 1 $650,000 £- 2- d &
fractional interests
in real estate--
$19,641,600
PA O O O O
RI O 0 O O
SC O O O O
$D O O O O
N O & Undivided 2 $598,265.74 - -0- O &8
fractional interests
in real estate--
$19.641,600
TX O O O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 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
uT 0O & Undivided 3 $2,009,000 £- -0- O i
fractional interests

in real estate--

$19,641,600
VT 0 O [ 0
VA [ 4 Undivided 1 $800,000 0- 0- O ®

fractional interests
in real estate--
$19,641,600

WA ] 0 O O
WV ] O 8 ]
wi O O O 0
wY || O a O
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