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UNITED STATES ' OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response..............vveeisienns 1
NOTICE OF SALE OF SECURITIES —_SECUSE ONLY
eIx
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
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): DO Rule504 [ Rule 505 X Rule 506 [ Section 4(5) DB
Typeof Filing:  [J New Filing  [X) Amendment Mail P roceSSlﬂg
A. BASIC IDENTIFICATION DATA 0
1. Enter the information requested about the issuer 0y < n{ llllb
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) BN S
Fox Run Square 1031 Venture, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciffiaghingter UG
2901 Butterfield Road, Qak Brook, lilinois 60523 {63

s 0) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telepho:
(if different from Executive Offices)
The acquisition and sale of undivided tenant in common interests in real property.

Type of Business Organization
8 corporation O limited partnership, already formed X other (please specify):
[ business trust [ limited partnership, to be formed limited liability company o
Month Year —:_.-'. -0
Actual or Estimated Date of Incorporation or Organization: [ o0 | 4 | | 0 | 8 | R Acnal [ Estimated (@] - A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: g 2 0
CN for Canada: FN for other foreign jurisdiction) DE 2 — 9
GENERAL INSTRUCTIONS s w
228 &b
Federal: = = m
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230. se&%r

15 U.S.C. 77d(6).

a

When to File: A notice must be filed no later than 15 days after 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: \J.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) 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 previously 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

accompany 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 exemption. Conversely, failure to file 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
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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 to vote or dispese, 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: B4 Promoter [ Beneficial Owner [ Executive Officer O Director ] Generat and/or
Managing Partner
Full 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, Qak Brook, Illinois 60523
Check Box{es) that Apply: B3 Promoter [ Beneficial Owner [ Executive Officer (O Director 4 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, OQak Brook, Illinois 60523
Check Box{es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director [ General 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: {0 Promoter (O Beneficial Owner 3 Executive Officer O Director 3 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: [J Promoter [ Beneficial Owner [ 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 [ 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? ........covervviiene. L) )

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......coocvvveeverecrcconrcncncresrcercccrreerens. 3 844,121*

Yes No
3. Does the offering permit joint ownership of @ SINEIE UNKEY .......co.riuurevvenrseressisneessssessssssssesesesssessesreranssmsersesnconsers PG Ol

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)
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 individual StALES).............coveiiiriieniine e e s s e e s [0 All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA]  [HI] (iD]

[IL] [IN] {1A] [Ks]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN] [MS]  {MO]
(MT}  [NE]  [NV] [NH]  [N]] [INM] [NY] [NC] [ND] [OH] [OK] [DR] [PA]
[RI] (SC)  {sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl]  [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).......ccvu i [ All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [cT] [DE] [DC]  [FL] [GA]  [HI] [1D]
(i) (iN] [LA] [KS]  (KY] [LA] [ME] [MD} [MA]  [MI] (MN)  [MS]  [MO]
[MT]  [INE] [NV] [NH] [N] (NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI} (€]  [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 or Intends to Solicit Purchasers
(Check “All States” or check Individual States).......ocervieirvcriirn i e et s s e rn et e s [0 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC]  {FL] [GA]  [HI] [1D]
i) [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]  [SP]  [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 investors in this offering? .......o.ccovevveiinens 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?.........c.oooerimeminervenrrirmnriisiinseriees. § 844,121*

Yes No
3. Does the offering permit joint ownership of @ SingIe UNIE? ..o e 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 (3) 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 Laurel 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 SIAtES)......c.ccoceriiirearirinminesssereneer e rserssrnesemsne s s as s sssmssessssnssaness ] All States

(AL} [AK]  [AZ] [AR] [CA] [CO] (€T} [DE} [DC}  [FL] [GA]  [HI] (1b]

[IL] [IN)] (1A} (KS]  [KY] [LA]  [ME] [MD} [MA] [MI]  [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [N] [(NMj  [NY] [NA)] (ND] [OH] [OK] [OR]  [PA]
[R]] [SC) [SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [wWv] [wWl]  [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)..........cciiiriniinir e e e e [ 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] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI) [SC]  (SD]  [TN] [TX) [UT] [VT} [VA] [WA] [WV] (W]  [WY] [PR]

Full 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)...........cceeuvirerrirnirisrnre e s s ss st snas s s sras s O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA] [HO [1D]
fiL [IN] [1A] [KS]  {KY] [LA) [ME] [MD] [MA] [MI] (MN]  {MS]  [MO]
fMT] [NE] [NV] [NH] (N]] fNM]  [NY] [NC] [ND] [OH]  [OK]  {[OR]  ([PA]
(RI] (SC1  [sB) [TN]  [TX] (UT]  [VT]  [VA] [WA] [wWVv] [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? .......oooeviiiinnn 0 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cccoovrrcncirnrcicniniinie. 3 844,121*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e [ |

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 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)
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 States).........ccovriirmimmi e e s [0 All States

[AL]  [AK] {AZ] [AR}] [CA] [CO] (CT]  [DE]  [DC]  ({FL] [GA]  [HI] (1D]
[1L] [IN] [1A] (KS]  [KY] [LA] [ME] [MD] [MA] {M]] [MN]  [M5]  [MO]
[MT} [NE] {NV] [NH]  [NJ] [N\M]  [NY] [NCl [ND] [OH) [OK] [DR)] [PA]
(RI] [SC]  [SD]l  [TN] [TX] [UT] [VT] [VA] [WA] [wVv] [WI]  [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 48085

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 SEALES)....c.iuvee e s e s e O Al States

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

(L] [(IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MD [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] [Wi]  [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 30509

Name of Associated Broker or Dealer
UVEST Financial Services

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........cuermreriimmirirnes e s ] Al States

[AL}  [AK] [AZ} [AR] [CA] [CcO] [CT] [DE] [DC]  [FL [GAl  [HI) (1D]
(i) [N} [1A] (Ks]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MOQ]
(MT] [NE] [NV] ([NH] [N]] [NM] [NY] [NC} [ND) [OH}  [OK] [OR]  [PA]
[RI] [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 investors in this offering? ......c....cocconer. ] ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........coooviininnns $ 844,121*
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UNItY ..........coo..oieevcireveensiisrscnrrssssessessssessisssrssessersssessssecsssnss 4 d
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
SII Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES).........cooeiirnimirmiiirerire s e e e s s b O All States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT] [PE] [DC] [FL] (Ga]  [HO [1D]
[1L] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] {MN]  [M35] [MO]
[MT]  [NE]  [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] (OK} [OR]  [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] VAl  [WA]  [wv] [W]} {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
Narne of Associated Broker or Dealer
SII Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEES)............corvvrismmrererssesemssssesssrreessssesssssssenssssnsssossssssssssssesssssssemnenseess. L] Al States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] [FL] {GA] [HI] (iD]
{IL] {IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
(MT]  [NE] [NV]  {NH]  [NJ] (NM]  [NY]  [NC] [ND) [OH] (OK] [ORl  [PA]
[RI] [sC] [SD] {TN] [TX] (uT] [VT] [Val  [WA] [WV] [W]] {(WY] [PR]
Full Name (Last name first, if individual)
Maller, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
307 Intemnational 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 States)...........orvrririmrsmi et e b [ Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] [DC] (FL) [GA]  [HI] [1D]
[IL] (N} [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] [5C) (SD] (TN] [TX] [UT] [vT) [VA] (Wa]  [wWV]  [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-aceredited investors in this offering? .......ccococvviiecnnae O D4

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

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

Yes No
3. Does the offering permit joint ownership of a single N7 ... X l

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” or check individual SLES)...........ooovveereerrceeeeeeeeeeeeeseeeeeessseeeesseseeesseeesemeeesssssessssressssennnnsnens. L) All States

[AL]  [AK] [AZ] [AR] [CA] (co] [CT] [DE] [DC]  [FL] [GA]  [HI] [1D]

(L] [IN] (1A) [Ks]  [KY] {LA] [ME] [MD] [MA] [MI] [MN]  [M5]  [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]

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 S1ALES).......cueirererireriiree e b s b asea [ All States

[AL]  [AK] [AZ] [AR] [CA] [CQ} [CT] [DE] [DC]  [FL] [GA]  [H]] (D]
[IL] [IN] [1A] (KS)  [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [M5]  [MO]
(MT}  [NE]  [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK} [OR]  [PA]
[RI] [SC]  [sp]  [TN] [TX] [UT]  [VT]  [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 68730

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 States)...........cov i e [ Al States

[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H] [ID]
fiL] [IN] [1A] [KS]  {KY] [LA}] [ME] [MD] [MA] [MI] [MN]  [M§]  [MO]
IMT]  [NEl [NV]  [NH  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [5C] [SDj [TN}  (TX]  [UT)  [VT]  [VA] [WA] [wv] [Wl  [wWY] [PR]

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

7of 15



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.occoreerenn. O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......c..cccoovvnrrecivenivnncncnvsnc . $ 844,121*
Yes No
3. Does the offering permit joint ownership of B SINIE UMILY........vcvvrevereenrecreimernr oo s s [ 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}
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 individual SIates)........cocvcimiiiniimi s e e s ea e sens s {1 All States
[AL] (AK]  [AZ} [AR] [CA] [CO] {CT) [DE] [DC]  [FL] [GA]  [HI] [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] [5C) (sD] [TN] [TX] (uT) (vT] [VA]  [WA] [WV] [W]] (WY] [PR]
Full 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 55729
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 individual SEAES). .........ccociviiiienneasinsscssscensssiinsssesssrssssrssssrssnssssssssssssssesssseesesneennene. L] All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  (DE]  [DC]  [FL] [GA]  [HI] (1D}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA}] [MH [MN] [MS] [MO]
M) [NE] [(NV]  [NH]  [N]] [NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [8C] (8D]) [TN] [TX}  [UT] [VTI  [VA] [WA} [WV]  [WI] [(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 individual STALES)............o..orveeieeeeereesssieeesssssesssssemssssssssssesssessssrsssssmsesssnsoseseenneeseens | All St2tES
[AL] (AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [HI] [1D]
(1L] (IN] (1A} {KS] (KY]  [LA] [ME] [MD} [MA]  [MI] [MN]  [MS]  [MOQ]
[MT]  [NB [(NV]  [NH]  [N]] [NM]  [NY] [NC] {ND] [OH] [OK] [OR]  [PA]
(R} (8C] (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? ... vevvervcnnns 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?.........ccoeiniinennciomnr e, $ 844,121*
Yes No

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

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

139 North Main St., Adrian, MI 49221
Name of Associated Broker or Dealer

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

(Check “All States” or check INdivIAUAl STALES).......coceiire e eireeecnrenreenentre s s semt e nasseesessosnersensosemtnasaesesaraers [ Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] [DCT  (FL] [GA]  [H]] (D]
[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}
[R] [5C} [(SD] [TN] (Tx3  [UT] [vT] [VA]  [WA] [WV]  [W]] [wWY]  [PR]
Full Name (Last name first, if individual)

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

Southwest Executive Park, 185 Route 312 Ste. 101, Brewster, NY 10509
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 STALES)...........ocvieereriircrerere e sttt s e sae st benesanen [ All States
[AL] [AK]  [AZ] [AR] [CA] [€ol [CT] [DE] [DC) (EL) [GA] (HI] (D]
(1L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NVI  [NH]  [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]  [OR}  [PA]
[RI] [sC] [SD] (TN} [TX] (uT) [vT] [VA]  [WA] [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)

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

3 Farm Glen Blvd., Ste. 306, Farmington, CT 06032
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 individUual StALES)............coove.ooverreceeorereeeeceresessiressesssssssssssssssssssisessssassenmenssnneeees. L] All States
[AL]  [AK] [AZ] [AR] [CA] [cO] [EWM [DE)] [DC] [FL]  [GA] [H]  [ID]
fiL] (IN] [1A] [KS] (KY]  [LA} [ME] [MD] [MA] [MI] [MN}  [MS]  [MO]
MT]  [NE] [NV] [NH] (N7] [(NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R1] (5C] [sD] [TN] [TX] (UT) [VT] [VA] [WA]  [wWV]  [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 L] 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........covveveneniinincscenisnn. § 844,121*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMIt?..........c..veemmssmessussssreresrrasessessessesmassmseressecsssssesseosesccrseesses 09 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)
Ellison, Jack
Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Tahquitz Canyon Way, Ste. 326, Palm Springs, CA 92262
Name of Associated Broker or Dealer
Independent Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........coiiimiiiiinii e e s e s [ All States
[AL] [AK]  [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [HI] [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]
[R1] [SC] [SD] [TN] [TX] [(UT] (VT] [VA]  [WA] [WV] [WI] [(wWY] [PR]
Full Name (Last name first, if individual)
Shevlin, Joseph F.
Business or Residence Address (Number and Street, City, State, Zip Code)
24 West 6" Ave., MT Club Building Floor 5, Helena, MT 59601
Name of Associated Broker or Dealer
1* Global Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtEs)........cccivvieeniircinriiminmr st ess s e e e eii s O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [BC] (FL] [GA]  [HI] (D]
[IL] [IN] [1A] [(KS] [KY]  [LA] {ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MI]  INE] (NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND] [CH] [OK]  [OR] (PA]
[RI] [SC] (SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Restdence 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 individual States).......c.ccimiiiii e [ Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] [HI] (D)
[1L] [IN} (A] (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] [(5D] [TN] [TX] [uT] (VT] [VA]  [wA] [wVv] [W]] (WYl  [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

1. 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 Seld

|5 T OO SO OSSO RO DT O DR RODT OB UROTPTSFROUR | -0- $ -0-

O Commen O Preferred

Convertible Securities (including WaITANIS}.........ccuvvieeeririneenirennssrssrssesmesesesssesrerssrnerssonsns $ -0- $ -0-

PartnershiD INTETESES. ...ovrueveeeiseresessesieereenieeme st mteentenr et srseresresresre e e sraserse ek eas bhe i b bse0s $ £0- 3 -0-

Other (Specify Undivided fractional interests in real @State) ......ovorvemrerninrirmverninmsrmersnneresns § 13,300,650 $ 11,968291.16

Total... ceeeereesrereeeeeneeenee 313,300,650 $ 11,968,291.16

Answer also in Appendlx, Column 3, if ﬁ]mg under ULOE.

2. 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTCATED INVESEOIS 1.vvvverrivreerereiesissressssereresassreenemsesaessesessesssesessnsessasssasstessnnsssernesessassessassess 26 $ 11,968,291.16

NON-acCredited INVESLOTS ......ceovuiceeeiei ettt ee et s s ses s st s st b ebas s s n e sre s et rmsas e seenn -0- $ -0-

Total (for filings under Rule 504 only) ... - $ ---

Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

3. If this filing is for an offering under Rule 504 or 503, 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

RULE 505 . oottt e st seasatss et e sre ek eet b b bbb A A A b At s be ke A b et b rmea g brnae e eea e bea -

ReUIAHON A ..ottt e e et e e et es —

v |on |ea |en
1
1

4, 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
issuer, The informatien 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 AGENES FEES........ocoocvv ittt ee s reer e s s bbb s b s bt -0-

Printing and Engraving COStS ... v vouricirernenrerneersessneeesrsesessnsas s rmssssnsessssmssassnsstssnsssssresensassossnebobsnenns -0-

LEEAI FEES......cueuerreesiiretrncse et sns s etr s san s ase st it s s ene b e SRR s R A AR bR 155,000

ACCOUNLINE FOES ....oviriiirieriirie et neearces et rne e e s b s it e na b e sresennae s b b ab b s -0-

Sales Commission (specify finders” fees separately) ...t e 806,100

Other Expenses (Identify) ... e s et -0-

NI K

TOAL .. e e e a e e R e R R e e e s 961,100
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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 to Part C — Question }
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 12,339,550

ZroSS Proceeds 10 the ISSUCT.” ..o e ssan e s s s se s enas s ena s nn e rms s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach 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
SALATIES AN FEES ...v.vvorcrrerrcrreresesraone e sresessrseasssresssesssassssssesssases e sesascasnsessones s O s
PUTChase OF TEAl ESIALE .............oovieereceeieceee e eene bbb bbbt bbb bess s asb e Os B 512,061,830
Purchase, rental or leasing and installation of machinery and equipment .............ccooecrn. [ $ Os
Construction or leasing of plant buildings and facilities...........coo..covocrmerienecrnsnessincenenes. (1 $ 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
PUTSUANE £0 8 TAETEET }..vvvvvvnessrensesssnresesnsssesasesesssesassnsssesanssessasssssensssss ssssmsssessnssesseesssonsesons as 03
Repayment of INAEDIENESS ......c.vuivviiierrriiesiiiesieesesessssssssssss s s essss st sassassnssssasssenes s Os
WOTKINE CAPILAL .ouverecrvereiteeeriresrs et s es s es s ses st eeassberss s onas e msss sens s mnsses s ses s e Os 0 s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing COstS .....cecueererireiersnssreen: ® s 137,720 B $140,000
COlUMN TOAIS «....ooceveeteeceei et ere e es e et eeae s e s e st e e s B s 137,720 BJ 12,201,830
Total Payments Listed {column totals added)...........cc.ooenirvencinnonvcnennininnonnie e B $ 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
— 0 7/ o
Fox Run Square 1031 Venture, L.L.C. /gMJ 4 %40/ l ‘ ‘% ( 8
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 1031 Venture, L.L.C.
ATTENTION

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

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET 111 vvee v eese s es st eeeeees s ees e s eeee s seee st st s s s st nss s snnsssnssssnsrsssasssssnsrssrenrsssners | X

See Appendix, Column 5, for state response.

. The undersigned 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.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. 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

. ©
Fox Run Square 1031 Venture, L.L.C. /%.. & é%%’ ' ,7/‘1("(‘

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 sole 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 manuaily signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 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
AL O O O ]
AK O O O ]
AZ a O ] 0
AR ] ] O J
CA a X tenant in common 6 $2,049,300.69 - -0- O &
interests--
$13,300,650
Cco O X tenant in common 2 $602,141 -0- -0- O X
interests--
$13,300,650
CT O | tenant in commen 1 $262,986.20 -0- -0- a 4|
interests--
$13,300,650
DE O O O O
DC O O W] O
FL O ® tenant in common 1 $410,000 -0- -0- O |
interests--
$13,300,650
GA a ) tenant in commaon 2 $1,391,196 -0- -0- (] X
interests—-
$13,300,650
HI a
ID a O O ]
IL O X tenant in common 2 $963,681.90 0- -0- O X
interests--
$13,300,650
IN O | a d
1A a a O a
KS O O O ]
KY O O O ]
LA O | O ]
ME J Cl a ]
MD O O O O
MA | = tenant in common 2 $710,391.41 a O
interests--
$13,300,65¢
M1 (] ) tenant in common 2 $432,270.39 -0- -0- O &
interests--
$13,300,650
MN O O 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
MS O O 0 O
MO O O 0 a
MT O X tenant in common 1 $250,000 -0- 0- 0 |
interests--
$13,300,650
NE O 5 tenant in common 2 $782,558.50 -0- -0- O =
interests--
$13,300,650
NV O O O O
NH O O O [M]
NJ 0 0 O 0
NM O () O O
NY O O O 0
NC O 24 tenant in common 1 $371,834.88 20- 0- O |
interests--
$13,300,650
ND O O a 0
OH O O O a
OK a O O O
OR B = tenant in common 3 $3,429,464.67 0- 0- 0O =
interests--
$13,300,650
PA 0 a 0 O
RI O O O O
SC O ] O O
SD O O O O
N O O 0 O
T O O 0 O
UT 0 O O O
VT (] a O a
VA ] O D O
WA O O 0 |
WV O (] O 0
Wi O ] ] O
WY O [ ] O
PR O O O 0
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