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W UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Fox Run Square Shopping Center

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B4 Rule 506 [ Section 4(6} CJ ULOE
Typeof Filing:  [J New Filing Amendment

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.)
Fox Run Square 1031 Venture, L.L.C.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 {630) 218-4916

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Teleph i
(if different from Executive Offices)

Brief Description of Business ’
The acquisition and sale of undivided tenant in common interests in real property.
0

Type of Business Organization 8062635
[ corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Crganization: | 0 I 4 I I 0 ] 8 | Bd Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jugisdiction} DE

GENERAL INSTRUCTIONS P RNAsCoois])

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an excmptiono u(l;Jer gegxgg% or Section 4(6), 17 CFR 230.501 et seq. or

15 US.C. 77d(6).
. THOMER) g
When to File: A notice must be filed no later than 15 days after the first sale of secuntics in 'the offenng™ A'notiek 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) 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 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 previcusly 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. Issuers 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 fee in the proper amount shall
agccompany 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 exemptlon. Conversely, failure to file the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predicated on the
filing of a fadera! notice.

SEC 1972 (6-02) Persons who respond to the collect.ion of information cpntained in this form are not 10f13
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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities 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: & Promoter [ Beneficial Owner [0 Executive Officer O Director [ General and/or
Managing Partner
Fuli 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: X Promoter [ Beneficial Owner 3 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Fox Run Square Exchange Venture, 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: B Promoter  [] Beneficial Owner [ Executive Officer O Director ] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Fox Run Square 1031 Venture, 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: O Promoter [ 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: O Promoter [ Beneficial Owner O 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)
Check Box(es) that Apply: O Promoter [ Beneficial 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 Box({es) that Apply: O Promoter  [] 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)

(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 to sell, to non-accredited investors in this offering? ..., O X

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

2. What is the minirnum investment that will be accepted from any individual?........ooveerrioi e, b 844,121*

Yes No
3. Does the offering permit joint ownership of & single Unit? ... [ 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
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)
Siegfried, James

Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Rd. #240, Lake Oswego, OR 97035

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIQUAl STAES). ..ot [ Al States

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

Full Name (Last name first, if individual)
Vincent, Daniel T.

Business or Residence Address (Number and Street, City, State, Zip Code)
2611 Forest Avenue, Ste. 120, Chico, CA 95928

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 STALES)...........cuvriirsrirenee st s O Al States

(AL] [AK] [AZ] [AR] [EA] [co] [CT] [DE] [DC]  [FL] [GA]  (HO (1D]

(IL] (IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK} [OR]  [PA]
{R]] [SC] [SD] [TN) [TX] [UT] [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, Illinois 60523

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES)..........v..cuvuuessummsummssuuissesssersrreesssss st s ssssssssons ] All States

[AL] [AK] [AZ] [AR] [CA] [CcO] [CT) [DE] [DC]  [FL] {GA]  [HI] D)

[ (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] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] (W}  [WY] [PR]

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

3of13



B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... d 4|

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

. What is the minimum investment that will be accepted from any individual?............cconii 3 844,121*

Yes No
. Does the offering permit joint ownership of 8 SINGLE UNIY ... st sssasssras s s K .0

. 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)

Sugg, William

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

309 South Laure] Ave., Charlotte, NC 28207

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)... .. cemrvee et s s [ All States

[AL]  {AK] [AZ] [AR] [CA) (CO] [CT] [DE] [DC]  [FL] [GA]  [HI {ID]
[1L] {IN] {1A] (KS] [KY] (LA) [ME] ([MD] [MA] [MI}  [MN] ([MS] [MO]
(MT)  {NE} [NV}  [NH]  [NJj (NM]  [NY] [NE} [ND)  [OH]  [OK]  [OR]  [PA]
[RI] () {Sp] [TN] [TX] [UT] [VT) [VA] [WA] [Wv] [WI]]  [WY] [PR]

Full Name (Last name first, if individual)

Viets, Stewart & Phillip Cordano

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

1700 Soscol Ave., Ste. 2, Napa, CA 94559 )

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 States)..........ocvivnmiminie s e [0 Al States

(ALl  [AK] [AZ] [AR] ([EA] [cO] [CT] (DE] [DC]  [FL] [GA]  [HI] (ID]
{iL] [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] [sC} [SD) [IN] [TX] [UT) [VT] [VA} [WA] [Wv] [wI]] [WY] [PR]

Fuill Name (Last name first, if individual)

Laughter, R. Lynette

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

115 W, King St., Dalton, GA 30720

Name of Associated Broker or Dealer

LPL Financial

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

{Check “All States™ or check individual StAteS)......c.coorriiirenimmiminirer et s [0 All States

[AL] [AK] [AZ] [AR] [CA] [cO] [CT} [PE] [DC]  [FL] GA]  [H) (1D}
(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] {sC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [wWI]  [WY] [PR]

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

. 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.

. What is the minimum investment that will be accepted from any individual?...........coveiiimeninne $ 844,121*

4

Yes No
. Does the offering permit joint ownership of @ SINIE UNIt? . .......rvccorrrrrcrrieerecriecssiessss s rsrasssreresssenssesos 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.

Fuil Name (Last name first, if individual}

Mueller, Daniel

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

5635 NE Elam Young Parkway, Ste. 100, Hillsboro, OR 97124

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 SHLES)........cocuiiiniinniis s s s st s [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [HD) fID]
fiL} [IN] (1A} [KS]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [M5]  [MO]
[MT] [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [REl [PA]
(RI] (SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)

Merritt, Gregory & Mark Kosanke

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

1120 E. Long Lake Rd. Ste. 250, Troy, MI 48083 \

Name of Associated Broker or Dealer

Professional Asset Management, Inc.

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

(Check “All States” or check individual SIAES). ..o mmreiumsiiisisusme s nssi st sas s sssse st s ] All States

([AL]  [AK] [AZ] [AR] [CA] ([cO] [CT] [DE] [DC]  ([FLI (GA]  [HI] (1D] |
(IL] [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] [SC] [sD] [TN] [TX] [UT] [VT] [VA] [WA] [wWV] (W}  [WY] [PR] |

Full Name (Last name first, if individual)

Bissell, W. Wayne

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

3530 Wheeler Road, Augusta, GA 30909

Name of Associated Broker or Dealer

UVEST Financial Services

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

(Check “All States” or check INIVIAUAL STALES).........orrreemmurremaeresisisscssssesesrssssssrssesssssssre s sasessssssessbbss s s bas s s O All States

[AL]  [AK] [(AZ] [AR] [CA) [cOo] [CT] ({DE] [DC]  {FL) 7 ! (1D]
(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH]  N]] [NM] [NY] [NCI [ND] [OH]  [OK]  [OR}  [PA]
[RI] [SC] [SD] (TN] [TX] [UT]  [VT] [vA] [WA] [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 to sell, to non-accredited investors in this offering? ..o | R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........oovcinniirinmeee $ B44,121*
‘ Yes No
3. Does the offering permit joint ownership of & SINGIE UNIY.........c.c.coreeerreerererecreresaerresssenrassesserssessieressestsssesisssrans 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)
Myers, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Road, Ste. 140, Lake Oswego, OR 97035

Name of Associated Broker or Dealer
SIH Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES).......ccovvurriirmrimeiminieren e e en s e bt srs s 1 All States

[AL]  [AK] [AZ] [AR] [CA) [cO] [CT] [DE) (DC]  [FL] (GA]  [H]]) [1D]
(L] [IN] (1A] [Ks]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [N]] [NM] [NY] [NC]) [ND] [OH] [0K] (DR  [PA]
{RI} (SC] (sDl  [TN] [TX] [UTl} [VT]  {VA] [WA] [WVv] [wW]] [WY] [PR]

Full Name (Last name first, if individual)
Thomas, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
235 SE Wilson Ave., Ste. 110, Bend, OR 97702

Name of Associated Broker or Dealer
SIH Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUAL SAES).......owwcueverereerrrmriesesrarecsscnanssreerescraessreerereorsstbessissssinssssmssssassssssess O Al States

[AL]  [AK] [AZ] [AR} [CA] [cOo] (CT] [DE] ([DC]  [FL] [GA]  [HI] {1D)

fiL] (IN] (1A] [Ks]  [KY] {LA] [ME] (MD] [MA] [MI] [MN]  [MS]  [MO]
(MT] [NE] [NV] [NH}  [N]] (\M] [NY] [NC) [ND] [OH] [0K] (DR}  [PA]
(RI] [SC] [sD) [TN] [TX] [(UT] [VT] {VA] [WA] [wV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Maller, Peter

Business or Residence Address (Number and Street, City, State, Zip Code}
307 International Circle, Ste. 390, Hunt Valley, MD 21030

Name of Associated Broker or Dealer
Lincoln Financial

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

(AL]  [AK] [AZ] [AR] [CA] [cO] ([CT} [DE] [DC] ({FL] [GA] [HI  [ID]

[IL] (N)  [l1A] . [KS] [KY] [LA] [ME] [MD] [MA]l (M [MN] ([MS}] [MO]
[MT] [NE] (NV] [NHI [N)) [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[Rl  [SC] [SD] [TN] fTX] (UT] [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

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... O [

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

2. What is the minimum investment that will be accepted from any individual?.........oeoeereeri e 3 B44,121*

' Yes No
3. Does the offering permit joint ownership of & SIRZIE UMY ......cccovvvvurrrrermmmssrrrssiissereesereesresssssrrsssssssessssssmassssereees & 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)
Yee, Allen G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1499 Huntington Dr., Ste. 303, South Pasadena, CA 91030

Name of Associated Broker or Dealer
AIG Financial Advisor

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check IndividUal SEALES)...........coercuriiriimmessisimmmerisrsssimt s sssss s s s snsssssseneeess O All States

(AL]  [AK] [AZ]  [AR] [co] [cT]  [DE]  [DC]  [FLj (Ga] [H] [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] [SD) (TNl [TX] [UT] [VI] [VA] [WA] [Wv] [WI  [WY] ([PR]

Full Name (Last name first, if individual)
Cook, Randee

Business or Residence Address (Number and Street, City, State, Zip Code)
1931 65" Ave. Unit B., Greeley, CO 80634 ,

Name of Associated Broker or Dealer
LPL Financial

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

[AL]  [AK] [AZ] [AR] [CA] [Ed) (cT] [DE} [DC]  [FL] (GA]  [HI] (D]

(L] [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)]
[R1] [SC] [(SD] [TN] [TX] [UT] [VI] [VA] [WA] [WV] (Wl  [WY] [PR]

Full Name (Last name first, if individual)
Wallinger, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
113 North Main, Stuart, NE 68780

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 SIALES).....ov.ovrvsrreresirmis s msrssns s s O All States

[AL) [AK] [AZ] (AR] {CA] [CO] [CT] [DE}] [DC]  [FL] {GA] [H]) (ID]
(IL] [IN] [1A] [KS]  {KY] [LA] [ME] [MD] ([MA] [M  [MN] [MS]  [MO]

[MT] [NV] (NH] {NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR]  [PA]
[R1] [SC] [SD] ({TN] ([TX] [UT] [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 invest_ors in this offering? ... 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?............ccoovreiniiiiii 3 B44.121*
' Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNILY ......co.reercevereecrnrerrseamecnssserne e rareseeseeesesibssesirssssss 4] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cormission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persen 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 deaier. 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)
Rosenthal, Monroe

Business or Residence Address (Number and Street, City, State, Zip Code)
2222 Commerce Tower, 911 Main Street, Kansas City, MO 64105

Name of Associated Broker or Dealer
Burch & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiviual STALES)..........ccocooeiire it e s s e O Al States

[AL]  [AK] [AZ] [AR] [GA) ([cO] ([CT] [DE] [DC]  [FL} [GA]  (HI) (1D}
[1L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] ([MA] [MI] [MN]  [MS]  [MO]

(MT]  [NE] [NV] [NH] [N]] [NM] [NY] [NC] (NDj [OH] [OK] [OR]  [PA]
(RI] [sC] IsD] [TN] [TX] [UT] [VT] [VA] [WA] [wV] [WI]  [WY] [PR]

Fuli Name (Last name first, if individual)
Mulvehill, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
213 E. Main St., Ennis, MT 59729

Name of Associated Broker or Dealer
Investment Centers of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIAUA STALESY. ........o...o..ecvuveeerersiessnesessseeesessreses e sesessesssessosrssesssessesseermssersiasisions [1 Al States

[AL]) [AK] [AZ] [AR] {CA] [co] [CT] [DE] (DC]  [FL] (GA]  [HI] (1D]
[IL] [IN] [1A] [KS]  [KY) (LA] [ME] [MD} [MA] [MI]  [MN] [MS]  [MO]
[MA] [NE] [NV] [NH}  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR}  [PA]
[RI] [SC1 {sDl [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WIl [WY] [PR)]

Full Name (Last name first, if individual)
Kaup, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
113 North Main, Stuart, NE 68780

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 IndividUual SEAEES).....cco.vcommeireririirmmsrrsirrnm et e s 0 All 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) [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]) [OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] [UT] [VT] [VA] [wWA]  [wWV]  [WI] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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
I DIEDBL . ..v.eeeriveueeeseas s eesrrnrassssseseeencaserae s ane e emset e Re AR BRSSPSR R e AR s ) 0- H -0-
EQUILY - veevrceanrereren e esarm et rsasns s e s s s nm e as s ren b4 erat s A e e et R r s 5 -0- $ 0-
[ Common O Preferred
Convertible Securities (including WarTaNLS).......ccoceeiiriermmsnimsnsisvrsssssme s et s -0- s 0-
Partnership INEETEStS. .......covovveirisiirirs s st ebs s s b bbb esaen b s ene s 5 -0- s 0-

Other (Specify Undivided fractional interests in real estate) $ 13,300,650

$ 10,551,069.05

TOMAL. v evcesireeeecrescssraeesesaesesensrseusrmses veens s seseessesscesbmesesssbab b bbs bbb R SR b s b e nsnens e 5 13,300,650

$ 10,551,069.05

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.”
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Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA INVESIOTS 1.ereveriveereeeceeesi et e e rcres e sosasesstnssessn s seas sesasns s smsas s esnsasranseraransssensans 21 $ 10,551,069.05
NON-20CTEdIted IIVESIOTS ... et bsa s s sen s s s rm s s s -0- $ £0-
Total (for filings under Rule 504 only) - b -
Answer also in Appendix, Column 4, if filing under ULOE.
. Ifthis 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 priot to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Tjrpe of Doltar Amount
Type of Offering Security Sold
RUIE 505 ....oereerveerrerreme st croe e st ee e cnne s s ss ek bs s ar b b bbb a B s eh AR aR DR SRR e — § —
REGUIHON Av.o..oesiveireracrsressssserionsontssseersenseessras cesesssseseee s bamemmsbbsnas bbbt bR bbb bm bbb - 3 i
RUIE SO ..ottt ecea sttt es e e e am e e s e s e pa s S8 e A s b reme s sreesebbensee e b ee - 3 -
TOBL . ..cecvuve s en e ease e rer st st s sen s s bs s s s s a b b bR Ean - 3 -
4. a. Fumnish 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, furnish an estimate and check the box to the left of the estimate.
TEARSTET AZENE'S FEES...euuiirverrrarsireessrnseesensesssecasasessecure e smssssre s ss b s s s b bR pan s RE RS 1S R s -
Printing and ENGIAVING COSES .....cu.evruurseersssissssemsessmrssessssmssssariessssasessasasserserssssnsssssmasenerrassessssisssssoncessoe R s -
LEEAI FEES.........oeeeeeeceeomseesaensseesesesneeseerses s s st saes s s et sosease e st oeros s emscessones bbb bR b rns b B s 155000
AACOOUNENE FOES .ovvvveveorreeriereseseeesesisssseossasasiss o sssessssessraes e s s e pecase et omscesieraessresesoremstbbssbtsontstbsssbbses K s o
ENZINEETING FEES .....o.cvuuruuerstrnsseressenssressesssresss ee s eeseeseseestssstesseas oot s bs s b s Ra R s ba s e b i K s 0-
Sales Commission (specify finders’ foes SEPAMALEIY) .. ... ocemrrrrerreerceecrirseassensecssresesscsesseresessesasbsrssios B s 806,100
Other EXpenses (HENHEY) ........ccvvevonieriirncs s ssesereessstssrssssssssssi s sssssssssssans s e st sbss s sasstssssassssansssssas B s -0-
TOUAL 1ot seeee et evesssene s te s e s aaesaess s seesessssaen s emse e e s A e nee s oE s ea et bbb s bR s st es K s 961,100



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 $ 12,339,550
ZTOS5 PTOCEES 10 thE ISSUEE.” 1..oeeee et s s s s - )

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 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, Payments
Directors To
& Affiliates Others
SAlANIES BT FEES ovvvvoevseeoeeemsea e eereee e sb st eba st s b ss s e g b cr s gs . Os
PUFCHASE OF TEAL ESLALE ..v.vvvevevrsasvesscraasersssressssssssssrsssensasesseesssssesmsestsseriasistbsssssessasssmsisrns Os & $12,061,830
Purchase, rental or leasing and installation of machinery and equipment .........c.ccovvruriee: Os Os
Construction or leasing of plant buildings and facilities........ccvoererrcneciieisininsirennnn, Os 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
pursuant t0 8 METger).......orveeericcenns U UORRTOYUR I - O s
Repayment of indebtedness Os Os
WOTKING CAPIAL ......coeeoveeeeetseeeesvsseestssssssansneessanesreressssosease ssmnes s snassssnsessseomscrssestseseasins Os Os
Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs .......cowwvmmeriemeerienenes X 5 137,720 B $ 140,000
COMINI TOALS ..o evereriaserssserenescessssaencassesscass s srecs s s e e bbb X s 137,720 B $12201.830
Total Payments Listed (column totals added).............cocnnrrncnmncnicniincesirvnsesesnecaeans . X s 12,339,550

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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} Signature Date
P Q g
Fox Run Square 1031 Venture, L.L.C. /gﬁ&m 7 %/ [0 } 4 [
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C., the sole member of Fox Run Square 1431 Venture, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.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 TULET oooer oo eeetreuseeesesaamereesmessestsasessesrarearanrasesrannsansran b o4t sreaa b oRs SbenEe Pre e rr 1 E O RO OORR SR TS usen s s b er e b arabsbdobabeabtssenbnras O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 duly authorized person.

Issuer (Print or Type} Signature Date
P D { 08
Fox Run Square 1031 Venture, L.L.C. //a.f[aa. &. %—/ 1o l
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C., the sote member of Fox Run Square 1031 Venture, L.L.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-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
AL O . 0 O
AK 0O 0 O ]
AZ O O O 0
AR | O O 0
CA O = tenant in common 5 $1,799,800.69 0- 0- O ®
interests--
$13,300,650
Cco O ] tenant in common 2 $602,141 0- 0- O &
interests--
$13,300,650
CT O O O O
DE O a O a
DC a O J ]
FL O O O O
GA 0 B | tenantin common 2 $1,391,196 -0- 0- 0 &
interests-- :
$13,300,650
HI O e O
ID O O O ]
IL a tenant in common 2 $963,681.90 -0- 0-
interests--
$13,300,650
IN O O 0 a
IA O O O O
KS O O O ]
KY 0 l O O
LA O 0 | O
ME O 0O O a
MD O O ] ]
MA O & tenant in common 2 $710,391.41 m] O
interests--
$13,300,650
MI g X tenant in common 1 $250,000 0- -0- O b
interests--
$13,300,650
MN O O O O
MS O 0 O O
MO ] (m] 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-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
MT O X tenant in common 1 $250,000 -0- -0- a &3
interests--
$13,300,650
NE 0O = tenant in common 2 $782,558.50 £- 4 O =®
interests--
$13,300,650
NV O || ] a
NH 0 O O ]
NJ ] O ] ]
NM ] ] O O
NY 0 Cl O O
NC 0 = tenant in common 1 $371,834.88 20- -0- (| ]
interests--
$13,300,650
ND 0 a [} O
OH a O ] O
0K O O 0 O
OR 0 X tenant in common 3 $3,429,464.67 0- - O X
interests--
$13,300,650
PA ] O 0 O
RI O | ] O
sC ] 0 a O
SD ] O ] a
TN .| O | d
TX O ] O a
UT ] 0 O O
vT O O O |
VA d O | ]
WA a O W] O
WV O | 0 a
Wi O O | |
WY a O | O
PR O a O |
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