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NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4{6), AND/OR DATE RECEIVED
080 UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering 1] check if this is an amendment and name has changed, and indicate change)  Class A Shares

Filing Under {Cheek box{es) that apply): [J Rule 504 [0 Rule 505 BJ Rule 506 O Section (&) O uice
Type of Filing: T New Filing B  Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

MNume of [ssuer (0] check i this is an amendment and name has changed, and indicate change. )

Il & ¥S india Realty Fund I LLC

Address of Executive (Mfices (Number and Streer, City, Siate, Zip Code) Telephone Number {including Area Code)
¢/o Internationsl Finnncigl Services Limited, IFS Court, TwentyFight, Cybercity, Ebene, Mauritius +230-467-3000

Address of P'rincipal Business Operations (Number and Street, City. Skate. Zip Cixde) Telephone Number {including Area Code)
tif different from Executise Offices)

X .
Bricl Desenption of Business  Real estate investments. rﬁUCES( J ﬁ

Type of Business Organtzation UCT 1 5 2008 )

O comporation ] nhmited patnership, already farmed uther (please specify):
O business rust [0 limited purtnership, ta be formegr Mauritins private limited life company limited by shares

Actual or Estimated NDae of Incorperation or Organization; [ 0 I 9 J I 0 l 7 J K Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Fnter two-letter LS. Postal Service abbrevianon for State;

N for Canada: FN for uther forcign jurisdicuon)

GENERAL INSTRUCTIONS
Felleral:

Wi et Fide - Al issuers mahing an offening of seennties in reliance on an exemnprion under Repulation [ or Section 4463, 17 CFR 230 501 e1seq. Or 13 U S.C. 73di6).

Wien Fo by A notice must be tiled no later than 15 days aBer the first sale of securities in the offenng. A natree is deemed filed with the U §. Securitics and Exchange Commssion (SEC)
on the carlies of the date 1 1s recerved by the SEC a1 the address given below or, if recerved at that address after the date on which it is due, on the date it was mailed by Unaied States regisiered
or certified mail vo that uddress

Where fo fole 178 Secnnities amd [Dechangs Commssson, 4530 Friib Strect, N W Washangton, I3 C 20549

| Copres Requered Epe (53 copie; of this aohice must be filed with the SEC, ane of which must be manually signed  Any copres not manually signed inust be photocopies of the manually

simed copy or bear typed nr printed signatures

Infirmiaiion Reipored A new [ihng must contaim al) sdonnanion requested  Ansendments need only repont the mame of the 1ssuer and nifenng. any changes thereto, the infarmation requested
in Part C. and any natenal changes fom the nfonnation previously supphied m Parts A and B Fant F and the Appendin need mis be filed with the SEC

Fding Fee Thereas ao federal fling fee

State:

This notree shall be ased 1o imdicine rehnce on 1he Uatorm Lionied Offenng Exemprion (ULOE) for wales of seeumties in those states that have adopted ULOE and that have adopted tins
lorm  dssiers rehving on LEOE must file a sepirate notice with the Secunimes Administrator i each state where safes are to be, or have been made 11 a state requires the payment of  fee us a
precondinon 1o the claim for the exemnption, a fee an the proper sinount shall accompany 1his form  Chis notice shall be filed in the appropriate states i accordance with state kaw | he
Appendin te the nobce canstifutes a pan of this nonce and misse be compleled.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemplion is predicated on the filing of a federal notice.

Pervany wha respond t the collection of infarntation contained in this farm are not required to respond snless the form
displays « currenily valicd QMB coneral number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follewing:
¢ Each promoter of the issuer, if the issuer has been organized within the post five years:

e Lach beneticial swner having the power w vole or dispose, or direct the vote or disposition of. 10% or more ol a class of cquity securities of

the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Boxges) that Apply: & Promoter [0 Beneficial Owner O  Executive Officer [0 Director

[0 General and/or

Munaging Partner

Full Name (151 name tirst. if individual)
FL&FS Investment Advisors LLC

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o International Financial Services Limited, 1FS Court, TwentyEight, Cybercity, Ebene, Mauritius

Chech Boa(es) that Apply: [ Promoter O Benefcial Owner O Exeetive Officer B Director

General and/or
Managing Parner

Fuli Name (Last pame first, if individual)
Couldip B. Lala

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o lnternational Financial Services Limited, IFS Coort, TwentyEight, Cybercity, Ebene. Mauritius

Cheek Box(es) that Apply: [0 Pramoter [J Beneficial Owner 3 Executive Officer B Director O General andror
Managing Partner

Full Name {Last pame lirst, il individual)

Rubina Toerawa

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

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

Check Boxtes) that Apply: [ Promoter [J Beneficial Owner ] Esecutive Officer B& Director [J Gencral andfor
Managing Partner

Full Name (Last mame first, if individual)

Manoj Borkar

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 O Beneficial Owner O Exccutive Oificer & Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Alan R, Braxton

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

</o International Financial Services Limited, IFS Court. TweatyEight, Cybercity, Ebene, Mauritius

Check Bonies) that Apply: [ Promoter [} Beneficial Owner ) Executive Officer B Director  [3 General andfor

Managing Partner

Full Name (Last name first, it individual)
James Watkins

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

Chevk Box{esy that Apply:  [3 Promoter BJ Beneficial Owner [ Executive Officer O virecor

a

General andfor
Managing Partner

Full Name (Last name tirst, if individual)

‘The State of Oregon. by and through the Oregon Investment Council an behalf of the Gregon Public Employees Retirement Fund

Business or Residence Address (Number and Street. City. State. Zip Code)
350 Winter Street NE, Suite 100 Salern, OR 97301-38%6

20f6
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A. BASIC IDENTIFICATION DATA

2. Lnter the information requested fur the following:

»  Fach promoter of the issuer. if the issuer has been arpanized within the past fise years:
e Luch beneticial owner having the power to vote or dispose, or ditect the vole or disposition of, 10%s or more of a cluss of equity securities of

lhe issuer;

e Fach 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:  [J Promoter BJ Beneficial Owner

0

Executive Officer

a

Director

(i

Gieneral and/or
Managing Partner

Full Name {Last name first, if individual)
California Public Employees' Retirement System

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

Check Boxtes) that Apply: ] Promoter B Beneficial Owner

Exceutive Officer

0O

Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
HIP Company Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Equity Trust House, 28-30, The Parade, St. Helicr, Jersey JE1 1EQ

Check Boxtes) that Apply:  [] Promoter [J Beneficial Owner

Executive Officer

Director

O

General andfor
Managing Panner

Full Name (Last name first. if individual}

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

Check Boxtes) that Apply: 0 #eromoter O Beneficial Owner

Executive Officer

Dircctor

4

General andior
Managing Partner

Full Nume (Last name Hirst, iFindividual)

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

Check Box{es) that Apply: [ Promater O Bencticial Owner

Executive Officer

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 Bostes that Applv: [ Promoter [ Beneficial Owner

0O

Exccutive Officer

Dircctor

General and/lor
Managing Partner

Full Nume (L.ast name first, H individual)

RBusiness or Residence Address.(Number and Sureet, City. State, Zip Code)

Check Boxtes) that Apply: O Promoter [ Beneficial Owner

0

Executive Otficer

Director

General and/or
Managing Partner

Full Name (Last name first, it individual}

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

Jolé
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 10 sell, 10 non-accredited investors in this oftering? Yes No

o &

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

What is the minimum investmeni that will be accepted from any individual? $ 20.000,000'

P

Yes No

] &

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

4. Eeter the information requested for vach person who hus been or will be puid or given, directly or indirectly. any
conunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1Ta
person 1o 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. |f more than five (5) persons to be listed are associated persons of such a
broker ur dealer. you may set forth the intormation for that broker or dealer only.

Full Namw (Last name first, if individual)
Presidio 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 Hus Solicited or Intends to Solicit Purchascrs
[ T S I T e O T S 1 IU8 FR TN (T F] B F LS T OO T PUURTR O Al Staes

O [ X O & d & & g O O O (]

[AL] [AK] [AZ) {AR] fCA] [COY [CT] [DE} [DC) [FL} [GA] [HI] [iD])

& | J g O O a & X & & O X4

(1L}  (IN]  §IA}] (KS; [KY] [LA]  [ME]  [MD]  [MA)  {MI] {MN] [M§] (MO}
0 [l 0 O O & & & 0 [ a & &

[MT] TNE] [NV [MH) [HJ] [1M] [NY) o] (ND] (CH]) [OK] {OR] [PA]

] ; O 0 [ O &) X O a ) a 0

[RI] [sC) [so} [TN] [TX] {UT] {VT) [VA) [wa) (W] [WI} [WY] | PR]

Full Name (Last name first. il individual)

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

Name of Associated Broker or Dealer

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

(Cheek “ASHates™ oF check IAIVEBURT SEAEST oot e ettt etr s sete s ssestenenrseesesesessnesseenseneeneneeenens L) ANl S10LCS
[AL] [AK] [AZ] tAR] [CA] o ICT1 [DE] [DC) LFLI [GA [HT] 11D]
11L] [ IN] [TA) [F5]) [KY) {LA] [MA] [MD] [ME] [MI] [N fM3] iMO]
IMT] [NE] [NV] [MH] INJ [iM] [NY] [NCH [ND} [OH] [OK] QR iPA}
[RI]  {37)  ab) (TN} (T [UT] YT} [VA] (WA] [WV) [WI] WY ] (PP

I . . e
Sybject w exemplion us pravided by 1L&FS India Realty Fund I LLC.

4 0f 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Cnter the aggregate offering price of securities included in this offering and the total amount
atready sold. Eater 07 if the answer is “none™ or “zero.”  If the transaction is an exchange
offering. check this box [ and indicate in the columns below the amoums of the securities
offered for exchange and already exchanged.

Type of Security

FLQUIBLY Lo b e s
B Common [ Preterred

Conventible Seeuritics (including warranis)

Partnership Interests .,

(iher (Specity F ot e

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 apgregate dollar amounts ol their purchases.  For ofterings under Rule 504,
indicate the pumber of persons who have purchased securities and the aggregate dollar amouni of
their purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”

ACTIEUIIEU INVESLOTS ittt aee e e b e e b sh b st e e b b s e e reta e rreaesreeen s

Non-accredited INVESTOTS e
Total (for filings under Rule 504 onty)
Answer also in Appendix. Column 4, it 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, lo date. in offerings of the types indicated in the twelve {12} months
prior to the first sale of securities in this offering. Classify securities hy type listed in Part C-
Question ).

Type of offering

RUEBUIHHON A ettt E e R bbb e rra s
L E T ) OO U PPN PR

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering.  Exclude smounts relating solely ta organization expenses ol the issuer.
The intormation may be given as subject to future contingencies. 1f the amount of an expenditure
is ot known. fumish an estimate and cheek the box 1o the [eft of the estimate.

Aggregale

Oftering Price

0

$  B95.000.000

Qtﬂ

-0
§95.000,000

Number
Investors

22
0
N/A

Type of

Security
N/A
N/A

N/A

Amount
Already Sold
b 0
$  7R5.000.000

b
$ 0
s
S

785.000,000

Aggrepate
Dofblar Amoum
of Purchases

$ 785000000
S—
$ N/A

Dollar
Amount Sold

$
$
$
LY

s
Printing and Engraving COStS.. .. ..ot s e O s
RO FRES oo ettt et e et 1
FNBIMEETTINE FORS ittt e e 1 pese e b e e eb s e eaet £ st set e se et e s e e e s e s rm b s repeb bt emaree O 5
sakes Commissions (Specify finder's fees separately) ..o L) 8
L) 1,750,000
S

1,750,000

Onher Expenses (identify) Total organization costs not to exceed thisamount. ..., p(

TOMA <. ce et s et es ettt oe s e et et ee et st es s e e e et en st et raeeteareeeet et et nannrreasntemnenrenearesnemrerrsiee e D

i
" The aggregate offermg prce of $895.0100.600 is a target amount and may be increased at the issuer’s discretion to an amount not greater than $1.000,000,000.

i . .
Sales Cammissions 1o be borne by Infrastructure [easing & Finunciul Services Limited.

50f6
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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 1o Pant C-
Question | and total expenses furnished in response o Pan C-Question 4.a. This dilference is
the "adjusted gross proceeds 10 e ISSURE™ e [ £93.250.000

5. Indicate below the amouny of the adjusted gross proceeds to the issuer used or proposed o be
used tor cach of the purposes shown, I the amount for any purpose is not known. Jumish an
estimate and check the box to the lefl of the estimate.  The 10tal of the payments listed must
equal the adjusted gross proceeds o the issuer set forth in response 1o Part C-Question 4.b.

above,
Payments 1o
Officers,
Directors. & Payments to
Afiliates Others
PUFCRISE OF TERL CSTAIE oot sere e ss s rs e ss s s s ene O I R 4 O s
Purchase. remtal or leasing and installation of machinery and equipment. el $ O s
Construction or leasing ol plant buildings and fcilities ... O s 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
PPUPSURIN B B MIETBET 1t coteuetemarecreeaespytsssaseses s cres s es e s 80 e Rt denseE b fes bbb boemes et ebesebesesenabanas $ s
RepAYMEN! 07 IRACBIEAMESS..coovvcrivsrerermsess s essns s ssnsss s msss s e sssmssssas s ss s st $ O s
WOTKINE CRPIEAL..v.rvositecisss st rseesss 1o se e bs s ransrssnas s ss s s s st e s bbb anrs $ 0O s
Other (Specify) Real Estate Investments. $ B 5 893.250.000
ORI TOUBS Lovvviiis ettt siei e e b e et e et e e v e b e b s erervsmeenr e emsrmesbesarrennean bt s ba reasnesteias s $ 893,250,000
Total Payments Listed {column totals added) i BJs 893,250.000

D. FEDERAL SIGNATURE

The issuer has July caused this notice to be sipned by the undersigned duly authorized person. I this notice is filed under Rule 505. the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sueuritics and Exchange Commission. upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pur;ﬁa.m to paragraph (b}{2) of Rule 502.

Isseer (Printor Type) Signature ‘) Date 2o Sepernicer 2008
It & FS India Realty Fund 1§ LLC \4

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

Bubine Toowauno L oY

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001).
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