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Name of Offering (O] check if this is an amendment and name has changed, and indicate change.)
INVESCO Core Real Estate - US.A., LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULOE
Type of Filing: O New Filing  # Amendment Il I I I I
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 08058147
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)
INVESCO Core Real Estate - US.A., LLC ]
Address of Executive Offices {Number and Street, City, State, Zip Codc) | Telephone Number (Including Arca Code)
One Midtown Plaza, 1360 Peachtree Strect, N.E., Atlanta, Georgia 30309 {404) 439-3125
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Real Estate Investment Fund
Type of Business Organization
0 co tion O limited partnership, already formed 1 other (please specify): limited liabitity
] buz::s trust O limited E:rtncrship. to be formed ¢ WOC ESSED
Mon Yecar
i ~SAUG 05 2008
_ , . E] |(__)] EL] & Actual D Estimated
Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TﬁMSON REUTERS
ON for Canada; FN for other foreign jurisdiction) =

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15
US.C. 774(6)

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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 datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

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

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

Filing Fee: There is no filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 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, failore to file the appropriate federal
notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Fiach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the
issucr;
s Each executive officer and director of corporate issucrs and of corperate general and managing pariners of partnership issuers; and
e Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director @A Manager

Full Name {Last name first, if individual)
IRI Core I, L.F.
Business or Residence Address (Number and Street, City, State, Zip Code)
-Three Galleria Tower, Suite 500, 13155 Noel Road, Dallas, Texas 75240
Check Box({cs) that Apply: O Promoter [J Beneficial Owner [0 Executive Officer 8 Director [0 Gengeral ancl/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 0 General and/or Managing Partner
Full Name (Last name firsy, if individual)

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

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

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

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

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

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

Full Name (Last name first, if individueal)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?(smaller subscriptions may be accepted at

0 C Ty R B L1 e 1)) R R T O R R R B R B

3. Does the offering permit joint ownership of a single umit?

............................................................................................................

Yes No

...................... ]
$ 5,000,000

Yes No

a

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

the information for that broker or dealer only.

Full Name (Last name first, if individual)
AT Investor Services, Inc.

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

50 Rockefeller Plaza, 15™ Floor, New York, NY 10020

Name of Associated Broker or Dealer

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

ceveeenrneens B2 Al States

(Check “All States” or check individusl SLAIES). .o iommmriesrmesierssesissiissinres st st et st
[AL]  [AK] [AZ] [AR] [CA] [co] [cT) [DE] (DC] [FL] (GA] [H]) (]
[IL] [IN] (1a] [K5] [KY] [LA] [ME] [MD] [MA] [MI] fMN]  [MS]  [MO]
[MT) [NE] [NV] [NH] [N] (NM]  [NY] [NC]  (ND] [OH] [OK] [OR]  [PA]
[R1] [sC] [SDl  [TN] [TX] [UT) [VT]  [VA] [WA] [WV] (W1  [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 Lisied Has Solicited or Intends to Solicit Purchasers

(Check "Al} States” or check individual SIIES). ... cinecesrsrrrrrmsisrossres s bsssss s

e O All States

[AL]  [aK] [AZ] [AR] [CA] [col  [CT] (DE]  [DC] [FL) [Ga] I [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]} [sC1  [sD) [TN] (TX] [Ur] VTl [VA] [WA] [WV] (W] [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” 0 Chock InivIdUAl SIALES)...c.uiieimvisnisirras s isssis s areressriessesssra st s aE AR HeE A oL RSO RS s st Ors s {3 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] [H [
(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]
[RT) [SC] [SD) [TN] ([TX] (ury  [VT] [VA]  [WA] [WV] [wi] (WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, if necessary.)

51559482 06140857
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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 end the tota! amount already sold.
Enter “0" if answer is “none” or “zero.” 1f the transaction is an exchenge offering, check this box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Offering Price Sold
DDl oo eeeeeeseeeeosssasstssessessasesnsstesresareemtasesbebems sebat sttt ssansnsassest sensssasasstasasrerensrsrennes 5 - 3 -0-
EQUILY cuvevvinasetisonsims comnariaenssssinssscoesunssncsssesstsssomssssnsasmesssssensresseasrasssons - 3 -0- $ -
O Common D Preferred
Convertible Securities (InCluding WAITROLS)......cociirmms e sesiass s sesssiostssssss s st nssrsssssnsts it ins b -0- $ -0-
PAITIETSHID INIOTESIS. c.ueevetrrenaseseerersnaeearera rmsnsceseecrnmre s basA b b bds R TA1 TS e AT A nEE AR RASE RS PR SRR BRSO RS 12 sr o s e R st $ Nosetlimit §2,247.857.228
Oher (SPECITY) cormiireistiecrsissimstsmiimsat st assrs e rrs e ssas s s i et pett e e s R s -0- ] -0-
TOtl aorecnreceirnsetrirrstissssr s s mra s e b e Re e e 3 _No set limit § 2,247 228

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

2. Enier 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 securitics and the aggregate dollar amount of their purchases on the total lines. Enter “07
if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTCAIE THIVESLOTS 1ovvvvrevsessmareessesserceseonseesvosesssstses e sssssssssmsssasssssestesssssssssnrsssesressmrsesvonssrsrmassssssssensenssnsnens 98 32,247 857,228
Non-accredited IVESIONS ..c.cceree e remsttccecrecarmanisnns O -0- § 0=
Total (for filings under Rulc 504 only).......coisiniimriirninimmmnmrs s e st s st ssssnss ssissoses N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULQE.
3 If this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C ~ Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 ....... 3
Regulation A.... 3
RUIES S04 .ciiiviiinnin i ismssnanses s s ssssstse st s e s s ss rasenssesnessensressmsns yemssbe e bEE b A RES O SRR LML I LA RS LS DR R R4 e s eRsdhmn e s
TOUBL ¢eueeerrerrvesnresersensesasarnsssossesmnossmyas s cms et smt it semes bbb bssses e e SRR 1B 3
4,  a Fumish a siaicment of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solcly to organization expenses of the issucr. 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.
TTENSTET AGETE'S POES...tiirnitirisienrannrinsasnsses s boeseebsstsetsassesbeanss raonenssenses11£ass ses s bonast 144 R HOA RS S S0 TR T R e tm A s h RS a0t 00 @S -0-
Printing B0 ERETBVING COSIS w.vvrurerecserrorrmrstererorbidstremnests1s40 1040801148408 508 8PS 1581 ¥aEES F1837041HEF4 L4 S EREEY IR AP RS 121082 gm0y e mres s omis e st s 50,000
LI POOS. . 1iutmieutusiiemeee s cesemirausaus e nass e bt b s E SR b 44 449240 RS SR P38 SRR R R AR SER RV SRS R R ks m e SRR AR SRR TR0 @S 350,000
ACCOUNTNE FEES covvneeemece e simeee sttt rebaenss s s et saas dossa s b s A8 s R eaR R Sk b PR PR R RS A b an st rars b rataratensnsents D) B 125.000
Engineering Fecs ... HeeeesssstEresissieersesraTaREASYets1OR e en e AeRR RS bR AR IS ae e aeeas ey ares b nes s pnbmbbme s £ red S mnas e LA SO remeE SRR bR 001 Bs -0-
Sales Commissions (specify finders’ fees separately)....eveceniicrcsrecicienne . " FRUR———— ) §. | 0-
TOUED 1 ravsneccaensssassasssessresssnsspassasessssymsass sesse s osanrensar s 1o santsssres bemse st seam s ase s s ey Aavaanrsbeb s s im bR RS s ser ek sennes s et reeeoenes st seies @3 53
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b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and No set limit
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
issuer.”
5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be used for each

of the purposes shown. If the amount of any purpose is not known, furnish an estimate and check the box to

set forth in response to Part C - Question 4.b above.

| the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
Payments to
Di?:cﬁ::::’ & Payments to
Affiliates Others
‘ Salaries and fees ....... 3 -0- M s -0-
Purchase of real estate B s -0- B s -0-
‘ Purchase, rental or leasing and installation of machinery and equipment Mg -0- M s -0-
Construction or leasing of plant buildings and facilities s -0- B s -0-
‘ Acquisition of other businesses (including the value of securities involved in this offering that maybe 1 § -0- s -0-
; used in exchange for the assets or securities of another iSsuer pursuant (0 & MEFEEr} .o iiinssmnenes
Repayment of indebtedness s -0- s -0-
Working capital taf -0- 1 § No set limit
Other (specify): Purchase interests in private equity real estate funds 4] 0= @ s -0-
Column Totals & -0- s -0-
Total Payments Listed (column totals added) [ $ No set limit

D. FEDERAL SIGNATURE

The issuet has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 5035, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secaritiss 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 of Type)
INVESCO Core Real Estate - U.S.A,, LLC

<
™

Signature Date

July H, 2008

Name of Signer (Print or Type)
Ronald L. Ragsdale

Title of Signer (Print or Type)

Vice President and Assistant Secretary of INVESCO Realty Inc., sole member of 1RI Core GP,
LLC, the general partner of 1RI Core I, L..P., the manager of the Issuer

ATTENTION

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