UNITED STATES 1Y 1l OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION T e

Washington, D.C. 20549 i

n\ ' . h‘ours ‘pcr r‘csponlasc.....‘.. .. 1000
TEMPORARY

~ NOTICE OF SALE OF SECURITIES
WA 3 B;l““% PURSUANT TO REGULATION D,

WO \Sﬁ?‘s SECTION 4(6) AND/OR
l\QQ&RE UNIFORM LIMITED OFFERING EXEMPTION
Wﬂrﬁ; {0 cheek it this 15 an amendment and name has changed, and indicate change.) 08063567

o

ng of Limited Pannership Inlerests
Filing Under {Check box(es) that applyy: 0O Rule 304 O Rule 305 ® Rule 306 0O Section 4(6) 0 ULOE
Type of Filing: =2 New Filing O Amendiment

s olEL) % FORM D

AL BASIC IDENTIFLCATION DATA

1. Enter the information requested about the tssuer

Name of Issuer (O3 Cheek if this 15 an amendment and name has changed, and indicate change.)
Catalyst European Property Fund LP

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17 The Esplanade, St Helier, Jersey JEI TWT +44 1534 886102
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca gjdc)
if different from Executive Oftices
( ) Mall pyy 20
Brief Deseription of Business sectfon
Property Investment Fund PCT 2 N%nn
T'ype of Business Organization Uy
[0 corporation &= limited partnership, alrcady tormed 0O other (please spectiy): Wy,
3 business trust O limited partnership, to be formed aahb’gton P
Month Year V@ﬂ TG
]
Actual or Estimated Date of Ingorperation or Organization: Actual 0O Estmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign pirisdiction) E]

GENERAL INSTRUCTIONS

Note: Fhis is a speeial Temporany Form 13 (17 CFR 2393007 that is available 1o be filed instead of Form [ (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form 13 (17 CFR 239,500T) or an amendment to such a notice in paper format on or afler September 13,
2008 but before March 16, 2009, During that period, an issuer atso may file in paper formal an initial notice using Form 1D (17 CFR 239.500) but. if it
does, the issuer must Tle amendments using Form 1D (17 CFR 239.500) and otherwise comply with all the requirements of §230.5037T.

Federal:

Wiho Must Fite: All issuers making an atfering ol securities in rehiance on an exemption ender Regulation D or Section 4(6). 17 CFR 230,501 et seq. or
15 U.8.C.77d(6).

When to File: A notice must be liled no later than 15 days afier the 1irst sale of securities in the oftering, A notice s deemed filed with the US.
Securities and Exchange Commission (SEC)Y on the varlier of the date 11 is received by the SEC ar the address given below or, if received at that address
after the date on which itis due, on the date it was mailed by United States registered or certificd mail to that address.

Where to Frle: 1).S. Securities and Exchange Commission, 100 IF Swrect, NE., Washington, D.C. 203399

Copries Required: T'wo (2} copics of this notice must be Tled with the SEC, one of which must be manually signed. The copy not manually signed nwst
be a photocopy of the manually signed copy or bear Lyped or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need onty 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 BB, Part I and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exempiion (ULOE) lor sales of securities in those states that have
adopted ULOE and thin have adopted this form, lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are 1o be, or have been nude. 11 a state requires tie payment of a fee as a precondition 1o the claim for the exemption. a fee in the proper
amount shall gecompany this lorm, This notice shall be filed oy the appropriate states in accordance with state law. The Appendix to the nouce
constitutes i part of this notice and must be completed.

ATTENTION

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

PPersons who respond to the collection of information contained in this form are nol required to respond untess the form displays a curremly valid OMB
control number.



\ ) " AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the isswer, if the issuer has been organized within the pasi five years;

.
Y« Each beneficial owner having the power Lo vole or dispose. or drect the vote or disposition of, 10% or mare of a class of cquity

securities of the issuer.,

. Lach exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: a Promolter 0O Beneficial Owner 0 Executive Officer

& Director

O General and/or
Managing Partner

Full Name {Last name first, i individual}

Kasch, Peter Carwile

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

Filsten Qast, Filston Lane, Shoreham, Kent TN 1 SIU, UK

Check Box(es) that Apply: O Promoter 1 Beneticial Owner O Exceutive Ofticer

B Director

0 General and/or
Managing Pariner

Full Name {(Last name terst, if individual)

De Clermom-Tonnerse, Fabrice

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

4 Place Duple IX, 75015 Paris, Franee

Check Box(es) that Apply: 0 Promoter 0 Benelicial Owner 0 Exccutive Officer

8 Director

0 General andfor
Managing Partner

Full Name (Last name ficst, if individual)

Wijsmuller, Donovan

Business or Residence Address (Number and Strect, City, State, Zip Cade)

17 The Esplanade, Si. Helier, Jersery, JEI TWT, Channel Islands

Check Box(es) that Apply: [ Promoter O Beneficial Owner 1 xecutive Officer

Darcetor

0 General andfor
Managing Partner

Full Name (Last name ficst, if individual)

Singleton, David

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

17 The Usplinade, St Helier, Jersey JEL TWT, Channel Islands

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 0O Executive Ofticer

® Director

O General and/or
Managing Partner

Full Name (Last name first, ifindividual)

Deacon, Frederick

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

17 The Esplanade, St Helier, Jersey, JET TWT, Channel Islands

Check Box(es) that Apply: ©1 Promoler 0 Beneticial Owner [ Exceutive Ofticer

0O Director

® General and/or
Managing Partner,

Full Name (Last name first, if individual)

Catalyst European Jersey GP Limited

13usiness or Residence Address (Number and Street, City, Ste, Zip Code)

17 The Esplanade, St. Helier, Jersey, JE1 VWT, Channel Islands

Check Box(es) that Apply: 0O Promoter 8@ Beneficial Owner 1 Executive Oilicer

0O Direcior

O General andfor
Managing Partner

Full Name (Last name first, it individual)

Stichting Pensioenfonds ABP

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

Postbus 75753, 1118 2X, Schipol, The Netherlands

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)

2ol'd



\ ' AL 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:

i Each beneficial owner having the power to vote or dispose, or drect 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 ol corporate general and managing partners of partnership issuers; and

. Each general and managing partacr of partnership issucrs.

Check Box(es) that Apply: 0 Promoter & Beneticial Owner 0 Executive Officer

0 Dircctor

O General and/or
Managing Parner

Full Name (Last name first, if individuat)

Stichting Pensioenionds Metaal en Technick

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

Treubstraat 1b. 2288 EG Rijswijk (ZE1), The Netherlands

Check Box({es) that Apply: O Promoler B Beneficial Owner O Executive Officer

0 Director

3 General andfor
Managing Partner

Full Name (Last name tirst, il individual)

Stichting Bedrijftstakpensioenionds voor de Metalelcktro

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

Folkstoneweg 38, 1118 LM Luchthaven Schiphol, The Netherlands

Check Box(es) that Apply; g Promoter 1 Benelicial Owner 0 Excoutive Officer

[ Director

O General and/or
Managing Panner

FFull Name (Last name first, it individual)

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

Check Boxies) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer

O Director

0 General andfor
Managing Partner

FFull Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter D Benelicial Owner 0O Executive Officer

0O Dircctor

0O General andfor
Managing artner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: 0 Promoler O Beneficial Owner O xeeutive Officer

1 Director

0O General and/or
Managing Panner

Full Name (Last name tirst, ir individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Otficer

0 Rirector

0 General and/or
Managing Partner

Full Name (Last name frst, it individual)

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

Jof§



\ ' I, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non accredited investors in this offering?......voes a 8
Answer also in Appendix, Column 2, if filing ender ULOLE,
2. What is the minamum investment that will be uccepted from any individual . $_15.:4164,000°
*subject to the diseretion of the General Pariner Yes No
3. Doces the offering permit joint oswnership o8 Single UnIET e e e a =

4. 1Inter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissienor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f'a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, Hst the name of the broker or dealer. [f more than five (5)
persons 10 be listed are associsted persons of such a broker or dealer, you may set forth he information for that broker or dealer only,

Full Name (Last name first, it individual}

Park il Real Estate Group LLLC

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

345 Park Avenue, 15 Floor, New York, NY 10154

Name ol Associated Brokeror Dealer

Staes in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check individual SIATES ). ..o et bt et e cmmre e B All States
1AL] [AK] [AZ] |AR] [CA] [COJ |GA| [HI] [113)

N §iN] fA] [KS| KY]  [LA] IME]  [MD]  [MA]  [M]] [MN]  [MS] [MO]
IMT]  [NE] [NV] INH]  [NJ] [NM]  [NY] [N [ND| [OH] [OK]  [OR] [PA|
IR} 15C] [SD] [TN] [TX] [ur) (VT [VA]  [WA]  [WV] W] [WY] (PR]

Full Name (Last name {irst, if individual)

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

Nume of Assuciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individual States). ..o,
[AL] IAK] {AZ] |AR] |CA) |CO|

g All States
|GA] [EH] D)

(1] [IN] Iy IKS] IKY) LA IME]  MD} IMA] M IMN]  [MS] [MQ)
IMT]  INE] INV]  [NH}  |NJ) [NM]  INY] INC|]  IND]  [OH]  [OK] [OR] (PA]
[RI] ISC) {SD TNl (TX] UT] [VI]  [VA]  [WA]  [WV]  WII  [WY] [PR)

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SEMES) o
|AL] |AK] |AZ) |AR] |CA] {COJ

0 All States
[FL] |GA] (1 (1]

(L] [IN] [1A] [KS] KY] LA IME] [MD] [MA] (M| [MN]  [MS]  [MO]
[MT]  [NE] [NV INHI (NHL INM]  [NY]  (NC]  {ND] Ol |OK)]  |OR] [PA]
iR1} [SC| [SD] [TN] [rx] Ut (V1] VAl WAl [WV]  WI (WY [PR]

" The amount was converted from Eures 1o U.S. Dollars using the exchange rate on May 8, 2008 (the first closing
date involving U.S. investors), which was 1.5464 U.S_ Dollarg for | Eurp.
‘ = (ﬁgi' hYank B]ccl‘, arcopy um} use a dcl}llmna Copics nllll!;g sheet, as neeessary.)
208



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

1 Enter the aggregate oflering price of securities ineluded in this offering and the total amount
" already sold. Enter “07 if answer is “none” or “zero.” 11 the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities oftered for exchange
and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
$
$
0O Common 0 Preferred
Convertible Securities (including warrants) ..o et $ $
Partnership INICICEIS o e i+ e e e e e e+ e e e e $ 618,560,000* $299 825 188"

L3

Oiher (Specily

e e e )

$.618.560,000°

$299,825.188"

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

2. Enmter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dotaramounts of their purchuses, For offerings under Rule 504, indicate

the number of persons who lave purchased securitics and the aggregate dollar amownt of their purchases Aggregate
on the total lines. Enter “07 if answer is “none™ or “zero.” Number Dotlar Amount
Investors ol Purchases
ACCTEUIICH IIVESTOIS Lot eos et ee e et e et ob 1 2b b eh e ettt et ettt s s e 12 $299 825 188"
NOM-ACCTEAIE INVESIOTS oo et et eme st ees e st st st e st bbb enr s $
Tonal {for filings under Rule 301 0n1¥) e 5
Answer also in Appendis, Column 4, i1 filing under ULOE,
3. If this filing is tor an ollering under Rule 304 or 303, enter the information requested for all secunties
sold by the issuer, {o date, in offerings of the 1ypes idicated, the twelve (12) months prior
to the first sale of sceurities in this offering. Classify sccuritics by type histed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 b
REIC SO oottt oot eee oot ee et ee et ee et e et et $
Foral oo ISP OV T OO T TP U PSRV POPTPPT TR &
4. a. Furnish a statement of all expenses in connection with the issuanee and distribution of the
securities in this oftering. Exclude amounts relating solely 1o organizition expenses of the issuer.
The information may be given as subject to future contingencies. 11 the amoeunt of an expenditure
is ot known, turnish an estimate and check the box 1o the left of the estinte,
Printing and Engraving COSIS ..o e g e o %
Legatl FLES oot b e e ® $_ 500,000
ACCOUIILINE FUES oottt s bttt et b3 bbb a8 s D §
Sales Commissions (specity finders’ fees Separalely} o B $_ 4.851.144*
Other Expenses (lentily) et o s
Fotal oo ® §_ 5351144

" The amount was converted from Euros 1o U.S. Dollars using the exchange ratc on May 8, 2008 (the

date involving U.S. investors), which was 1.53464 U.S. Dollars for 1 Euro.

* This number includes 6 U.S. investors purchasing interests in the amount of $29,135,892

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

b. Entex the difference between the apgregaie offering price given in responsc to Pan € - Question
I and wial experscs furnished in response W Pan € - Question 4.2. This diflerence is the
~adjusted pross proceeds to the issucr.” 5613208856

5. Indicate beclow the amoun of the adfsted gross proceeds to the issuer used or proposcd 1o be
used for cach of (he purposes shown. I the amount for any purposs is no known, fizmish an
estimate and check the box to the kefi of the extimate. The total of the payments listed must equal
the adjusted gross proceeds to the issucr st farth in response o Pan C - Quecstion 4.6 above.

Payments 1o
Officers,
Dircclors, &  Payments To
| Alfiliates Others
| Salaries and foos o s o s
Purchase of real cstate ns a s
Purchase, rental or lcasing and installation of machinery and equipment os a s__
Construction or leasing of plant buildings and facililies ............... os os_
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchanpe for the assets or securities of another
issuer pursuant 10 a MCIECT) - oS — DO S______
Repayment of indebAOINESS ... imermss e sevessssssrarmessssssssssssesnss as os _____
Working Capital- os o s
Orher {spexcifly): as = S613208 856
......................... . 0% o s
Column Totals 1] $6131,208 856
To1a) Payments Listed (Column totals added) oo e B S613208856

D. FEDERAL SIGNATURE

"The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulc 505, the
following signature constitulcs an underiaking by the issuer 1o fumish 1o the U.S. Sccurities and Exchange Commission, upen written regues
of its stafT, the information fumished by the issuer Lo any non-aceredited investor pursuant 1o paragraph (b)2) of Rule 502.

Issuer (Print or Typc) Signature Date

Catalyst European Property Fuod LP ’%\ | -Dl 2.4 I o

Name of Sizncr (Print or Type} Tie of Signer {Prim or Type)

Frederick Deacon Director of Catalyst European Jerscy GP Limiled, General Partner of the Issuer
ATTENTION

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

50f8



E. STATE SSIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions N/A* Yes
of such rule? o

oz

See Appendix, Column 5, for state response.

"~

. The undersigned issuer hercbry undenakes 1o fiumish o any statc adminisirator of any state in which this notice is filed a notice on
Temporary Form D (17 CFR 239.500T) a1 such times as required by state law. N/A*

3. The undersigned issuer hereby undertakes to fumish to the state edministralors, upon wrilten request, information fumished by the
issuer 1o offerces.  N/A*

4. “The undersignod issucr represents that the issuer is Familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Excmptiom (LJ1L.OE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satishicd. N/A®

The isswer has read (his notfication and knows the cantents 10 be tnee and has duly caused this notice wo be signed on its behall by the
undersigned duly authorized person.

Issuer (Print or Type) Signalure Daie

Catxzlyst European Property Fund LP ‘;@’ \D ' 74 lO%
Name of Signer (Print or Type) Title of Signer (Print or Type)

Frederick Deacon Director of Catalyst European Jerscy GP Limited, General Pariner of the lssuer

*Notc: Itcl6ns 1,2, 3and 4 above arc not applicable pursnant to the National Securities Markets Improvement
Act of 1996.

Insiruction

Print the name and titk: of the signing representative under the representative's signature for the state portion of this form. Onc copy of cvery
nutice on Form 1 must be manually signed. A copy not manuzily signed must be a photocupy of the mamually signed copy or bear typed or
printed signalures,

6of 8
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APPENDIX

H 2 4 5
Disqualification
. i under State ULOE
Intend to sell Type of (il yus, attach
to non-accredited securily Type of investor and explanation of
investors in State and qggrcg_a}t: amount purchased in State waiver granied)
(Part B-liem 1) offering price (Part C-ltem 2) (Part E-ltem 1)
oftered in state NIA
(Part C-hem 1)
Limited Number of Number of
Partnership Accredited Nun-Accredited
State Yes N Interests Investors Amount Investors Amoun Yes No
Al
AN
AY. X $618,560,000 | $3.092.800 0 0
AR
CA X $618.560,000 | $1,639.200 0 0
co
T X $618.360.000 l $9.803,969 0 0
DE
DC
Fi.
GA
HI
1
IL
IN
1A
KS
KY
LA
MIE
MDD
MA
Mi
MN
MS
MO

Tolfg




APPENDIX

¥

Intend to sell
to non-accredited
investors i State

(Part B-ltem 1)

AoV

Type of
security
and aggregate
offering price
olfered 1o state
{Part C Hem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualilication
under Staie ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)
N/A

State

Yes No

Limited
Parinership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

Fal8.560,000

$11,597922

NC

NI}

OH

OK

OR

PA

RI

SC

uT

VT

VA

WA

wy

w1

WY

PR

LIBC/3414532.1
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