EREAVASE

UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: October 31, 2008
TEMPORARY Estimated average burden
hours per response, . ... .. 4,00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.)

__United Development Funding Land Qpportunity Fund Investors (Membership Interests) SEC Mail Processing
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE Section

Type of Filing: [[] New Filing [{] Amendment .
OCT (62008
A. BASIC IDENTIFICATION DATA i

T, Enter the information requested about the issuer Uvashington’ DC

Name of lssuer  ( D check if this is an amendment and name has changed. and indicate change.) 11

United Development Funding Land Opporunity Fund Investors, L.L.C.
Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080 214-370-8960

Address of Principal Business Operations (Number anpm ESgEDde Telephone Number (Including Area Code)

(if ditferent from Executive Offices)
Brief Description of Business ULi T»h 2[]08 ‘%

Real Estate Investment THOMSON REUTERS —

Type of Business Organization T
[] corporation [ timited partmership, already formed [ other {please specit )mwmmm"“”“l)“mmm(m,l'”"‘
[ business trust [ limited partnership, 1o be formed
0806

Month Year 1710

Actual or Estimated Date of Incorporation or Organization:  [Q[3] [Q[ 8] (x] Acwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (DB

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper formait an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 &1
seq. or 15 U.S.C, 77d(6).
When To File: A uotice must be filed no later than 15 days afier 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 certified mail to that address.
Where To File: 11.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20349,
Copies Required: Tweo (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed cepy or bear typed or printed signatures.
Information Required: 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 neced not be filed with the SEC.
Filing Fee: There is no federal Nling fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccurities in thesc states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrater 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 1the appropriate states in accordance with state faw. The
Appendix 10 the notice constitutes a part af 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, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are nol required to respond unless the form displays a currently valid OMB
centrol number.




| . ABASICIDENTIFICATIONDATA'

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of  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

e  Each general and managing partner of partnership issuers. f

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer (J Director (/] General and/or
. Managing Partner
Full Name (Last name first, if individual)
UDF Land GenPar, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080
Check Box(es) that Apply:  []° Promoter ~ [] Beneficinl Owner [ Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
UDF Land GP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080 _
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individuval)
Etter, Todd F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Greenlaw, Hollis M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080
Check Box(es) that Apply: [J Promoter 7] Beneficial Owner 7] Exccutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Wissink, Ben L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Obert, Cara D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1702 N. Collins Blvd., Suite 100, Richardson, Texas 75080
Check Box(es) that Apply:  [[] Promoter ] Bencficial Owner [/l Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Hagen, Hillary

Business or Residence Address (Number and Street, City, State, Zip Codc)
1702 N. Collins Bivd., Suite 100, Richardson, Texas 75080

(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. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ... 74 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes Neo

3. Does the offering permit joint ownership of a single unit? .o e [ 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any

commission or similar remuncration for solicitation of purchasers in conncction 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. 1f more than five (5) persons to be lisied are associated persons of such

a brokcr or dealer, you may set forth the information for that broker or dealer only.
Futl Name {Last name first, if individual)
Davis, Shawn
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Harding Blvd., Suite 209, Roseville, CA 95678
Name of Associated Broker or Dealer
Berthel Fisher & Co Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIvIAUal SEAIES) .orii e e g eme e bt benenet b e {71 All States
Full Name (Last name first, if individual)
Deitering, Debbie
Business or Residence Address (Number and Street, City, State, Zip Code)
4205 Snug Harbor Drive, College Station, Texas 77845
Name of Associated Broker or Dealer
IMS Securities, Inc.
States in Which Person Listed las Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o et ares s e eaaeeeae e seeneas ] All States

GO O 8 MV 3 GO0 Gm ~A WA Wy

HEEE
SEEE

A
P

Full Name (Last name first, if individual)
Doherty, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Marty Drive, Suite 101, Buffalo, Minnesota 55313

Name of Associated Broker or Dealer
QA3 Financial Group

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

{Check “All States” or check iNdiVIidUAl STALES) ..ot ettt ess bbb sas s s baan e e snrernnees

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intgnd 1o sell, to non-accredited investors in this offering? .o, B |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 25,000.00
Yes No
3. Does the offering permil joint ownership of a single Unit? .o (K] ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration 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 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Flake, A. Ken
Business or Residence Address (Number and Street, City, State, Zip Code)
4606 FM 1960 West, Suite 400, Houston, Texas 77069
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or check individual ST1ALESY ..ot eee e te e s esanere s e seeebesasersnsaans D All States
M [ME] MV [MH [ M MY [ ©J [©F ©OK [©OF (P4l
Full Name (Last name first, if individual)
Hinz, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Stewart St., Suite 602, Seattle, WA 98101
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "Al States” or check individual STALESY ..ivori e et e et ee et e et seeaesa et st e sba b baanenesreseaane [J All States
WA
Full Name (Last name first, if individual)
Redfearn, John
Business or Residence Address {Number and Street, City, State, Zip Code)
7000 Central Parkway NE, Suite 1340, Atlanta, Georgia 30328
Name of Associated Broker or Dealer
QA3 Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual Sta165) ooivociirie e ] AL StaLES
[(M1]
RO (g o0 [N X @O O A WA v W Y [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1 B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. Lo non-accredited investors in this offering? ..o 54 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e s 25,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? .o = M
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[Ta 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 dcaler only.
Full Name (Last name first, if individual)
Staines, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Harding Blvd., Suite 209, Roseville, California 95678
Name of Associated Broker or Dealer
Berthel Fisher & Co Financial Svs
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual STALES) ..ottt eae et et e s beae e et eteae s et easeesns st ereseetens [ All States
&N M [ @ [©A [ M Y] & [©EY OO [OK O [TA
Full Name (Last name first, if individual)
Stevenson, Randy
Business or Residence Address (Number and Streei, City, State, Zip Code}
719 W, Front Street, Suite 176, Tyler, Teas 75702
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check "All States™ 0r CheCK INAIVIAURL STAIES) .oeeereeiieicee et reeseee s te s s e ess s e st s sasesnssssbessassssbansenmssmsesssssssesns [] All States
LA
K] PR
Full Name {Last name first, if individual}
Theis, David
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Marty Drive, Suite 101, Buffalo, Minnesota 55313
Name of Associated Broker or Dealer
QA3 Financtial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ..oocoo.eceieeieeeeeeiee et sreret it e reressss e esarenestentesee s sbensennsststseneessseenns [] Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ..., B ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $ 25,000.00
Yes No
3. Does the olfering permil joint ownership ol a single Unit? .. K] C
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceurities 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 siates, 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)
Wamhoff, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
745 Dunn Road, Hazelwood, Missouri 63042
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIvidUal SEALESY w..ococ.oiviviiieeceere e reerree s rrearae oo sesnabs e e e s besanrasbs et ersrobsasasaes [ All States
[EL]
(MO
NE

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 INAIVIQUAL STALES) ..c.iivieiieceereeiee ettt e ee st e s e e s sbesse st esas st sesssanssmstesensre st sassnmsnsans

[] Al States

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 10 Solicit Purchasers
{Check "All States” or check indiviAual STAIES) .....cooreiir e e as bbb ens [ All States
(HI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C..OFFERING:FRICE, NUMBER OF INVESTORS; EXPENSES'ANDUSE.OF FROCEEDS -

k)

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

. Aggrepate Amount Already
Type of Security Offering Price Sold
BB oottt bas e sseressas bbb SR Ae SRR Sae £ RS EL LSRR RE PP R 8 SRnn s een s RS $ $
EQUILY ©oeoveeeenrmeeeercercareneens eerbe st e e arar s ea e est ettt .

[] Common [7] Preferred

Convertible Securitics (INCIUdINg WAITADES) ......ccvv.evrevcnrisnssesresseensnerseesssssees s ssessnsmss s sescitsssosses 5
Partnership Interests . OOV U VPRSPPI, $
Other (Specify membershlp |nterests ) eereesssseses e sees s ssnnseenns §_211990,000.00 g 1,121,000.00

Total [T T PSPPI .. § 24,950,000.00 s 1,121,000.00

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

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.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors....oieninns TSSOSO <. $_1,046,000.00
NOR-2CCTEAILEA IMVESIOTS 11vvevorureueresieseeeseesessrssressessssssssssorsessecse s assassassssssmsasessssssbsses v 1 $_75.000.00
Total (for filings under Rule 504 only) e trersbsres s b s
Answer also in Appendix, Column 4, if filing under ULOE.
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
RUIE 505 .o eeee s eeeoeseee e s anesos et ses s sss e ess s s ereeininins .. Wa $_0.00
REBUIAHON A ... vvvvveie it eeeeeeie e vt ee s eee e e aerbrere snae e e e ee s eemaeenbisnsiaens ... Ma $_0.00
RUIE S04 ..o oot e ees e emee e eea s as £t aa e st et sonnessnnersee ... a §_0.00
57 IO O OO EUO TSRO $_0.00
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 insurer.
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.
Transfer AZent’s FEES .o S
Printing and Engraving CostS.....ceivninn § 0.00
Legal Fees .. s_37,350.00
ACCOUNEING FEES ovvrermernneerenrmeeneeeceeesisninins $ 0.00
ENEINEETINE FEES wvvrurrucieesrenssessrescessesssesssoresseomsetsssbss shasssssnsss serarss i imssas s LRt 8 880t bbb iR RS $

§ 1,743,000.00
g 1,469,100.00
g 3.249,450.00

Sales Commissions (specify finders' fees separately)...
Other Expenses (identify) organizational, due dlhgence marketlng1 wholesale fees

NENOONOO0O
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Ea—— R

'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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 21.700.550.00
proceeds 10 The ISSUCE” oceeveerereerereomcenversenecreresens o

5. Indicate below the amount of the adjusted gross proceed to the issuer used ot 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 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,
Directors, & Payments to
Affiliates Others
SA1ATIES AAA FEES ...oueoeersisissiescisminisnie s sa s arssensesess eSS ssR atR RAs R AR - [J$ Os
Purchase of real estate.......... STV RRROROOY [ |- s
Purchase, rental or leasing and installation of machinery
and equUIPMENt ...cvvmeeeeecriceennnns evassereReeanes et bR bAS LSRR RS 0s s
Construction or leasing of plant buildings and facilities ..o s as
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 PULSUAME 10 B TETZET) eovvvirverreseesersseersesseessmeesssersossssessnsssss s ssns s sas s £ s £ e e s 0s
Repayment of indebtedness ....coovircreeceecerevencanns etseee et e bt Os 0Os
CWOTKINE CAPIEAL...ovvveiivssiessnessssseesssees st srstsses st sressessssssass b R s v 00T e sarm e % Os
Other (specify): Purchase of limited partnership interests s @S 21,700,550.00
~[% as
COIMI TOAIS ..o oo vsessess s s8R s s [)s.000 7] $_21.700,550.00
Total Payments Listed (column totals added) SO OO s 21,700,550.00
- DR _ D.FEDERALSIGNATORE' "~ © .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Date
September 25, 2008

Issuer (Print or Type)

United Development Funding Land Opportunity Fun

Titly/a(Signer (Print or Type)
President of the managing member of the general partner of Issuer's general partner

Name of Signer (Print or Type)
Hollis M. Greenlaw

ATTENTION

Intentlonal misstatemants or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



. E STATESIGNATURE

S m - .- - e —m

1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the dlsquahﬁcatmn Yes No
provisions of such rule? ... et s s e nen s e renientens | 4

See Appendix, Column 5, for state response.

2. Theundersigned 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 behalfby the undersigned
duly authorized person.

7
Issuer (Print or Type) Signpfure / . Date
United Development Funding Land Opportunity Fund ” September 25, 2008

Name (Print or Type) itle Vnr Type)
Hollis M. Greenlaw President of the managing member of the general partner of Issuer's general partne
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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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-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of ¢
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL L]
AZ [ [C
AR | I | l_—-——-l
CA| «x E LLC Unit 200,000 | 1 $200,000.0¢ 0 $0.00 [ ] | x [
col x | | LLC Units 111,750 | 5 - $111,750.01 0 $0.00 [ [ x |
cT | i |
DE I L]
DC (I [
|| ucunits7s000 |2 $75,000.00| 0 $0.00 I x|
x LLC Units 50,000 | 1 $50,000.00| 0 $0.00 l: | x |
HI x | LLC Units 25,000 | 1 $25,000.00| 0 $0.00 [ M x|
D | | l (| L
ol | L]
N | | | l |
1A I ] —
KS I | l |
KY [ | [ || |
LA I | i |
i
ME L [
MD |
MA LI
M| x LLC Units 170,000 | 3 §170,000.0( 0 $0.00 [ =]
MN | x | LLC units 40,000 | 4 $40,000.00{ 0 $0.00 x |
Ms |
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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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| x LLC Units 75,000 | $75,000.00| 0 $0.00 1
MT | i | [
NE L
N[ I | —
NH [ [
N[ x | LLC Units 60,000 | 1 $60,000.00| 0 £0.00 |l = |
M || | I
NY | |
NG ] C_ ]
ND | X | LLC Units 50,000 |2 $50,000.00| O $0.00 | | X ]
=
OH | f |
oK i | |-
OR ! | |11 |
PA | I | !
R |
sC | | | —
o L ]
™ | [
X || x| | tLc units 130,250 | 5 $139,250.00 0 $0.00 I T x
uT | |
vr ]
VA x || LLC Units 75,000 1 $75,000.00 || x|
WA X { LLC Units 50,000 | 2 $50,000.00 | o $0.00 | | | x |
ad I C_ ]
v | L
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1 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-Item 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
PR || [ I
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ATTACHMENT TO FORM D

UNITED DEVELOPMENT FUNDING LAND
OPPORTUNITY FUND INVESTORS, LLC

Part A, Item 1. — United Development Funding Land Opportunity Fund Investors, LLC (the
"Blocker Fund") will purchase up to 24.9% of the Limited Partnership Interests of United
Development Funding Land Opportunity Fund, L.P., a Delaware limited partnership (the
"Opportunity Fund"), for the purposes of allowing certain benefit plan investors the opportunity
to invest in the Limited Partnership Interests indirectly and avoid unrelated business taxable
income and other tax aspects that may be adverse to such investors and that result from a direct
investment. The Blocker Fund will have no operations or assets other than its investment in the
Opportunity Fund, which has simultaneously filed a Form D to register its concurrent offering
and sale of Limited Partnership Interests.
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