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” I” ” W}aIIPmcessmg FORM D hours per response.............. 16,00
” ” Section NOTICE OF SALE OF SECURITIES —
JRYRSUANT TO REGULATION D, gy SECUSEOMY
08058399 SECTION 4(6) AND/OR | |
UN IFORM LIMITED OFFERING EXEMPTION D|ate Received |
\ashington, DC | |
u

Name of Oftering (O check il this is an amendment and name has changed, and indicate change,)
BlackRock Residential Oppuortunity Feeder Fund 2, L.P, Offering of Limited Partership Interests

Filing Under (Check box(es) that apply): 1 Rule 504 0 Rule 505 [X]Rule 506 [ Section 4(6) O ULOE
Type of Filing: [X] New Fiting &1 Amendment
A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of lssuer {03 Check if this is an amendment and name has changed, and indicate change.)
BlackRock Residential Opportuaity Feeder Fund 2, L.,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
/o BlackRock Realty Advisars, ne., 300 Campus Brive, 3 Floor, Florham Park, NJ 07932 (973) 264-2700
Address of Principal Business Operations (Number and Swect, City, Stawe, Zip Code) Telephone Number (Ineluding Arca Cody)

tirditterent from BExecutive Offices)

Briel Deseniption of Business
Acquire, improve, develop, lease, maintain, own, eperate, nanage, mongage, hold, sell, reposition, exchange and otherwise deal directly
or indirectly in and with real estate investments, and to engage in any other activities necessary. related or incidental thereto,

PROCESSED

Type of Business Organization

[3 corporation | X} limited partnership, already formed O other {please specify):
O business trust 0 limited partnership, to be Tormed AUG 2 2 2008 &/
Month Year
SeiRaE THOMSON REUTERS
Actual or Estimated Date of Incorporation or Organization: [X] Actual O Estimated

Jurisdiction of Incorporation or Orgimization; {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign urisdiction) E

GENERAL INSTRUCTIONS

Federal:

Whay Mast File: All issuers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301
ctseq. or 13 LLS.CO77d(6).

When to File: A notice must be 1ed no later than 135 days afler the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission (SEC) on the carlier of the dae it is received by the SEC at the address given below or, tf 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 (o that address.

Where ro Fife: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3} copies of this notice must be hled with the SEC, ene of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signateres.

Informerion Reguired: A new (iling must contain all information requested. Amendments need only report thename of the isseer and offering.
any changes theeeto, the intormation requested in Pant 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.

Fiting Fee: There s no federal Nlng fee.
o~ 1=

State:

This notice shall be used to indieate reliance on the Uniform Limited Offering Exempion (ULOE) for sales of securities in those state that bave
adopted ULOE and thal have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrater in cach
state where sales are to be, or have baen made. 1f a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amowunt shall accompany this form. This notice shall be filed oy the appropriate states in accordance with state taw. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failurc to file notice in the appropriatc states will not result in a loss of the federal exemption. Conversely,
ilure to file th iate federal notice will not resultin a loss of an available sgﬂ&clsﬁc@[%iﬂ“.ynless
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A BASIC IDENTIFICATION DATA

2. Eaner the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vole or dispose, or drect the vote or disposition of, 10% or more of a class of cquity

securities ol the issuer,

+  Bach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: B Promoter 0O Beneficial Owner 3 Executive Oflicer

0 Director

®@Generat and/or
Managing Partner

Fult Name (1.ast name first, if individual)

BlackRock Residential Opponunity Fund GP LLC

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

¢/o BlackRock Realty Advisors, Inc., 300 Campus Drive, 3™ Floor, Flotham Park, NY 07932

Check Box(es) that Apply: B Promoter O Beneficial Owner O Exceutive Olficer

O Director

O General and/or
Managing ariner

FFull Namwe (Last name first, if individual)

BlackRock Realty Advisors, Inc,

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

300 Campus Drive, 3 Flour, Flocham Park, NJ 07932

Cheek Box(es) that Apply: O Promoter & Beneficial Owner 0 Executive Officer

O Birector

O General and/or
Managing Partner

Pl Naesse (Last name dirst, i individual)

Cirpenters” Pension Trest Fund of St Louts

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

F401 Hampton Avenue. St Lowis, MO 63139

Check Box(es) that Apply: O Promoter @ Beneficiat Owner O Executive Officer

0 Direclor

0O General andfor
Managing Pariner

Full Name (Last name first, if individual}

Flintshire County Council

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

County Hall, Muold, Flintshire
United Kingdom

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Ofticer

0 Dircctlor

01 General andfor
Managing Partner

Fult Name (Last name first, if individual)

Wolverhampton City Council

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

PO Box 5327, Wolverhampton WV GLS
United Kingdom

{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. Mas the issuer sold, or does the issuer intend to sel, to non aceredited investors in this offering”. ... a [X]
Answer also in Appendix, Column 2, 11 filing under ULOIE
2. What is the minimum investment that will be accepted from any individual?....oo i 5_*
* At the diseretion of the Issier.
Yoy No
3. Does the offering permitjoint ownership ofa singIe wnit?. o X1 I

4. Enter the information requested for cach person who has beea or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of seeurities in the offering. I a person o be listed is an associated persen or
agent of a broker or dealer registered with hie SEC andfor with a state or states, list the name of the broker or deder. 16 more than live (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Ful Name (Last name {irst, if individual)
NiA

Rusiness or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Deaker

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

0 All States

fAL] JAK] [AZ] [AR] [CA] [GA] |t [113]
JIL} |IN] [[A] [KS8] [KY} [1LA] [ME] [MD] {MA] M1 [MN]  [MS] [MOj
[MT] {NE] [NV} NI} [NJ] [NM] [NY] [NC] ND] [OH] [OK] |OR] [PA]
|RI] ISC]) [SD3] [TN] [FX] [UT] [VT} |VA] {WA] [WV] [W1] |WY] [PR]

Full Name {Last name tirst, o individual)

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

Name of Associated Broker o3 Dealer

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

(Cheek “AlS1ates™ or cheek individual SEIESY. . oo ettt st e e e s  All Sutes

[ALL [AK] |AZY |AR] [CA] [CO) {crn) |DE] [1DC] IFL] [GA] |HI) [[38]]
LI} fIN) [1A} [KS] [KY} LA [ME] [MD} [MA] [MI] [MN]  [MS] M)
|MT] INE] [NV} [INHE} [NJ] [NM] [NY] INC] [ND] 10OH] [OK] |OR) |PA]
IRH] ISC]| [SD) [TN] [FX] |UT) [VT} [VA} [WA] [WV] [w1) |WY] IPR]

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

{Cheek Al States™ or Check IRAIVIAUAL SEIES). ... .ooiveee et ettt et e aenase s s s bbb 0O All States

AL |AK] |AZ] [AR] [CA] [CO] [€T) [DE] {DC] I¥L) 1GA] |HI) [ID)
lIL] [IN] 7Y [KS) [KY] [LA] [ME] [MD] {MA] [MI1] [MN]  [MS] [MO]
[MT] |NE} INV] [N1) INJ] [NM] [NY] [NC} {ND] [OH] [OK] |OR] [PA)
1R 1SC} iSD) FIN] ITX]| |UT| [VT} [VA] {WA] [WV] [W1) |WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering price of securities included in this offering and the total amount
atteady sold. Enter 07 iFanswer is “none™ or “zero.” H the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the sceuritics offered for exchange
and already exchanged
Aggrepate

Amount Alrcady

Type of Security Offering Price

LI O OO U SO SOPOUD P DIPIPPDIOION .0

Sold

$ 0

5.0

2 Comman O Preferred

Convertible Securtties (INCIUdiNg WaITANTS) oo s s e e 0

5.0

LAmited Partiership INMEIESES ..o coesse e emresssims <ereeires ettt s sies s cesennene e e 30 00,000,000 $60,000,000

$

Other {Speeity __

Total i

3
$_300,000,000  $60,00:0,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
ulicring and the aggregate dollar amownts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amowunt of their purchases

Aggregate
Dollar Amount
of Purchases

$_ 60,000,000

$_.0

on the total Haes. Enter "07 i answer is “none™ or “zen.” Number
Investors
INOE-UCETCUTIEU BVESTONS L. oottt aen e e se e s em e er e e e ss et bbbt g
Total {(for filings under Rule 304 0nly) oo e 9

Answer also in Appendix, Column 4, if filing under ULOE,

2

3. I'this filing is lor an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the 1welve (12) months prior
t the first sale of securities in this offering. Classify securitics by type listed in Pant C - Question |,

Type of offiering Type of
Security

Dollar Amoum
Sold
$ 0

$0

30

1}
LI 30 e b RS L e AR R R e 0
1]

Total ...,

30

4. u. Furnish a statement of all expemses in connection with the isswance and distribution ol the
securitics i this offering. 1ixelude umounts relating sotely t organization expenses of the issuer.
The information may be given as subject 1o futare contingencies. 11 the amount of an expenditure
is not known, furnish an estimate and cheek the box to the lefl of the estimate.

Printing and ENZravIng COSIS oot eSS s

ACCOUNIING FOES 1oviriiieriseisersisss1rssaeees s e emmssemsesemes s oo eoseses e eas se8e et 18 raes s s s s e s smas e e arsere A bbb AR R
ERZINCCTING FOUS 1 ettt et b 0 e s e R AR o805 82t e s s em s s s e s casatsbbessbasetseis
Sales Commissions (specify finders’ ees SCPATALEIFY v e

Other Expenses (identify) __ Blue Sky filings and [Ormation eXpemses. ......ooovveiionineien e vt

* These figures inchde 2 non-U.S. purchasers investing in the aggregate $40,000.000,

4of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a, This difference is the
“adjusted gross proceeds to he ISSUET.” ... $4 7,000

3. Indicate below the amount of the adjusted gross 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 lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAIAMHES AN TEES ...ttt et er s s s es s ek b s e e bbb g $ o s
Purchase of FEaI €STALE .. _.....o.o.o ettt are e asre s os (mIh ]
Purchase, rentat or leasing and instaliation of machinery and equipment .......coorecrrercccrrenne. as oS
Construction or leasing of plant buildings and facilities ... iee v e e os c 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
ISSUET PUrSUANE 10 8 METZET)........cocvveveneeeeseeeseeenesemseereeseenee e a s o s
Repayment of MAebledness ........c.veriiiciccareees s ssssrans e ssesisnes (m [ o s
WOPKITE CHPILAL ....oovoveiveceseecrsceetces e eesseseaeescaes s scans s sess st st ens s e ner s e s b et e bt aren oS os
Other (specify): __Investments os ® $499,397,000

............................ o s os

COIUMN TOUAIS ..o st e e st s v s e e s er s e s memssmrese s rassernans (w] B $499.397.000
Total Payments Listed (Column totals added) ...........c.c.veeecvereivemrreeceereeseeeciesscesecesseeeessesesneenns L I 7.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized persen. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer {Print or Type) Signature Date
BlackRock Residential Opportunity By: BlackRock Residential Opportunity Fund GP LLC, August 1, 2008
Feeder Fund 2, L.P, its General Partner

By: BlackRock Realty Advisors, Inc., its Manager

Name of Signer (Print or Type)

Robert Weiss Director and A%istant Secretary

ATTENTION

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