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UNITEDSTATES OMB APPROVAL
RITIES AND EXCHANGE COMMISSION
SECU ' OMB Number;  3235-0076

Washington, D.C. 20549 .
Expires: October 31, 2008
Estimated average burden

PRO@ESSED TEMPORARY houts per response, . ......., 4.00

0 FORM D
NOV 210 NOTICE OF SALE OF SECURITIES
OMSON REUTERS  PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) _ 84808

Exchange Apartments Limited Partmership
Filing Under (Check box{es} that apply): [J Rule 504 [X] Rule 505 [] Rule 506 F] Section 4(6) F] ULOE
Type of 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.)

Exchange Apartments Limited Partpership

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1051 Perimeter Drive, Suite 550, Schaumburg, IL 60173 (847) 240-0022

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) SEC Mail Processing
_Same Section
Brief Description of Business

NOV (72008
Type of Business Crganization Wasmngton’ 0Cc

[] corporation (& limited partnership, already formed [] other (please specify): M1

[J business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [U]&] [ B | Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 23%9.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the rcquucmems of § 230.503T.

Federal: ‘

Who Must Fife: ANl issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. ot 15 U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securitics 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: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually 5|gned
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd 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. [f 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 thc notice constitutes a part of this notice and must be completed,
ATTENTION
Failureto file noticein the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the

appropriatefederalnotice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who.respond to the collection of inl’ur_mntinn contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB
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, BASIC IDENTIFICATION DTS . " o,

2, Enter the information requested for the following:

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

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Qwner [] Executive Officer [7] Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Exchange Investments Limited Partnership

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

1051 Perimeter Drive, Suite 550, Schaumburg, Illincis 60173

Check Box{es) that Apply: (] Promoter [:] Beneficial Owner  [] Executive Officer D Director E General and/or

Managing Partner

Fu!l Name (Last name first, if individual)

Financial Equity Associates, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1051 Perimeter DRive, Suite 550, Schaumburg, Illinois 60173

m Beneficial Owner ﬁ Executive Officer [] Director

Check Box(es) that Apply: [ ] Promoter

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Cox, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1051 Perimeter Drive, Sulte 550, Schaumburg, Illinois 60173

Check Box(es) that Apply: [] Promoter D 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: [] Promoter [7] Bencficial Owner [[] Executive Officer [] Director [0 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:  [[] 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:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [7] 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 cepics of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING. =

Yes No
1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering?......cocevvivecnns [] E]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 50,000
. . Yes No
3. Does the offering permit joint ownership of a single Unit? ..o Ll ]
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)
(None)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) e s et £ 4411 5284435888 R RSB RA S [ All States
[ax] [ax]l (az] [arl [cal (col [ el od GG [Ga ol [Oo]
Oo] [l Ll (Ks] Kyl (Lal  [mE]l o) [Mal [al  nl Dws) Mol
]  [NE] [l ! [Nd v byl e o) [onl  {oxk] [orl [eal
kR [(sci  [snl ] [rx] ool o eal  (wal  [wvl [ Gyl [erl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIALES) .o e e [J All States
fand  [ax]  [az] [ar] [cal lcol [ct]l [oe] I[oad [edd [gal [wl Lol
03 Onl (Al (ks [kvl (LAl ol [mal  [mi] [vn] [MS] [Mal
Mo [nel [l el O vl Iyl el [n! (ow]l  [oxl [or]  [Ral
(k0 [scl [lspl ) [exd fur] [vo  [wval  [wal [yl [ (wyl [erd
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtES) ..o [] All States
far] [ax] [azl [aR] [cal lcol [l el bd GGl [Ga md ol
el O LAl ksl Ky (Lal [l [vo}  [mAl  [vd v [vs] [Mal
M) [E]  [nv [Ng] (1] vl [Nyl [Nl (ol [ow] [0kl [orl  [eAl
[kl [scl {snl [tnl  [rx] [l [vrl wval  [wal  (wv]  [wil  [wyl [(eRl]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUAMBER OF INVESTORS, EXPENSES' AND USE OF RROCEEDS .
S - B e e S —_— . i PRI 14 P Y]
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
IIEDE ..ot cre s rnn s e re s r s e s s e R SRR AR AR A e ree e e e
EQUILY oottt mats s b e e ek b bR SR A R b e s

3

4

Convertible Securities (including warrants})

Partnership INterests ......coervirereenrevecrcmesnecacees et et e en e

Other (Specify )
O S $1,000,000 s0

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.” '

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESTOS 1o oreeeiieeceece e cnne e st ras e st ns st nerenen ke en bbbt bbb bR sa s e e s e e r b e
Non-2cctedited INVESTOIS ..o rr et srsrs s s srs s s b e et smnm s nr s enet bbb as e bbb e
Total (for filings under Rule 504 only) ..t ssecneas
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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1r—voroevoer e e seees e ves s e eesees e e e 2T CBETERAD Interests 51»000,000

ReGUIZLION A ooveeeiis i e e e e s e s s s _NOTI@ 3
RUIE 504 ..ot ee et eee e e ene s e n s s e e st snessonsrerss NOBE $
TORAL 1 eeetieees e e ee bt e e ben et s e s e e e e e e e e e e bR R e RSt $1,000,000

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZENE'S FEES oottt e b i e b RR T b RS e r g AR R R ne R et e e

Printing and Engraving COStS ... sbrsae s st et sss s ssssssnss sesess s smmssessens ovasererseasireres
LEEAL FRES .iririnceeirirnret sttt et ae e et bbb bbb R LA R e
ACCOURTING FEES Lottt e s bbb s b s et s
Engineering Fees .....ovevviirennene .
Sales Commissions (specify finders’ fees separately)....

Other Expenses (identify) e ereereReereaeReataeataitanben e eRene e e st et nEenanereenne e rrn

O Oo0o0oogooo
@ T e N A A om

TOLAL +ovieievieeeseeeeeeseeesmsststssesresssssasemssaessssnsseesssesmss e ebdsasebends b b e st a a4 e R Aebb e R rmba b B e AR e raas s are e e benaberatnesndshenssrnrnn s
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C. OFRERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS L0 thE TSSUET." ..rvvvevceresseeermmueneresserecsssserresaesmsstbbass s sass 2488 ERRS 808 4808 BB R R 51,000,000
5. Indicate below the amount of the adjusted gross proceed 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,
Directors, & Payments to
) Affiliates Others

SAIATIES AN TEES 1.vvueeeresccmerceeneere e et st bbbt b rss e e a2 b S £ R s8R st RS s s

PUPCRASE OF TEAL ESALE 1..uvvmeurrreermeerrrrrissassisonsassssssoresssreeesrersss s e sss s bsas s LSRR s e s v s ¥]$1.000,000

Purchase, rental or leasing and installation of machinery

and equipment s 0s

Construction or leasing of plant buildings and facilities ... s 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

JSSUET PUTSUANE 10 8 ILETZETY 1vvoeeeereeesseesrereseesrerisssiesossassessasa e s e sorserd 8810481144814 8o 1% s

RepaymMent 0F INAEDIEMESS ..o vereuerersonrasereseesiereesiree o coms s st bbb e b bbb bm b s s s s 0s

WOTKING CEPILAL. coucvvececsec it rien s er s st saas bt s b s ss s bbb b bbb b bRt s bnnr e s s s

Other (specify): : 1% as

-8 1%
COMMN TOAIS v..vcvveesrsensese e sesresssmressassmesesessnssssossas s essssssssstsssssssssssssamsassssssnsssassstssssssntssmssaseessesserss || 00 E] $1.,000,000

Total Payments Listed (column totals added) .....ciiiniiiieimerasmes e i Ej $1,000,000

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthisnotice is filed under Rule 505, the followmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti¢s and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor uant to paragraph {(b)(2} of Rule 502.

I (Print or Type) Si //) //_—\ Dat
ssuer (Print or Type ignatu ate
Exchange Apartments Limited Partnershd ./?(\ ) \—‘/ lOb'lOZ

Name of Signer (Print or Type) C:o/fglgncr (Print or Type)
Joho H. Cox, President al partner of Exchange Investments Limited Partnership,
g.p. of Issuer

D. FEDERAL SIGNATURE

Financial Equity Assoclates, Inc.

ATTENTION

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




e mr e o %:STATESIGNATURE - B L

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIET oottt bbb e e 1 4

See Appendix, Column 5, for state response.

2. 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.

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 (ULOR) 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 hgs duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. .
) =

Issuer (Print or Type) Signat / )’ \_’(//Date
Exchange Apartments Limited Partnership A_ \/ ( l O ’ % / A X
f

Name (Print or Type) itle (l]”;' t or Type) /
John H. Cox, President partner of Exchange Investments Limitéd Partnership,
Financial Equity Associates, Inc. g-p. of Issuer

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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. YAPPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

Co

CcT

DE

DC

T

FL

g

b - ] o
L+ L - 1roretl

$1,000,000

GA

HI

ID

IL

L.P. Interest
$1,000,000

1A

K8

KY

LA

ME

Mi

MS
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