UNITED STATES YS(70,) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME NUMBER, 32350076
. . Washinglon, DC 20549 Expires: December 31, 2008

Estimated average burden
hOUTS Per r¢SPONSLy pesic oo 16,00
OF

TEMPORARY -~ {
FORM D e T
NOTICE. OF SALE OF SECURITIES ection
PURSUANT TO REGULATION D, 0EC 0325
SECTION 4(6) AND/OR 6
UNIFORM LIMITED OFFERING EXEMPTION

W&@"Qf@ﬁ‘;ﬁg
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ﬂ@ﬂ
Offer and Sale of Class A Limited Partnership Interests in PREI Mezzunine Fund I, LP
Filing Under (Check box{es) that apply): £ Rule 504 07 Rule 505 ® Rule 506 0 Scetion4(6) 0O ULOE
Type of Filing: ® New Filing [ Amendment
A, BASICIDENTIFICATION BATA

1. Enter the information requested aboul the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
PREI Meczzanine Fund L. LP

Address of Executive Offices (Number and Street, City, Suate, Zip Code) Telephone Number (Including Area Code)
c/o Prudential Real Estate Investors, 8 Campus Drive, Pursippany, NJ 07054 {973) 734-1300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number

(if different from Executive Offices)

Brict Description of Business
To invest in real estate assets in institutional markets thronghoeut the US.

Type of Business Organizaion
O corporation ® limited partnership, atready {formed 0 other {please specity):

O business trust O limited partnership, to be formed < .
Month Year t P FROCESSED

|] |I | o |8
Actual or Estimated Date of Incorporation or Organization: & Actual 0O Estimated DEC 1 1 2008
Jurisdiction of Incorporation or Orgmization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FN for other forcign jrisdiction) E THOMSON REUTERS
GENERAL INSTRUCTIONS

Note: This is a special Temporary Form [ (17 CFR 239,5007T) that is available 1o be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Comniission a notice on Temporary Form 1 (17 CFR 239,300 or an amendment 10 such a notice in paper format on or after September |5,
2008 but betore Mirch 16, 2009, During that period, an issuer also may tile in paper format an initial notice using Form D (17 CFR 239.500) but, if it
dovs. the issuer must file amendmuents using Form [ (17 CFR 239,500) and otherwise comply with all the requirements of §230.503T.

Federal:

Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 13 days after the first sale of securities in the offering, A notice is deemed fited with the U.S.
Seeurities and Exchange Commission (SEC) on the carlier of the date it is received by the SECat the uddress given below or, if received atthat address
afler 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 Required: “Two (2) copies.of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed 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 trom the intormation previously supplied in Parts A and B. Part I and
the Appendiy need not be filed with the SEC.

Filing Fee: There is no federal Hilng fee.

State:

This rotice shall be used to indicate reliance on the Uniform Limited Oftering Exempion (ULOE) for sales of secuntics in those states that have
adepted ULOE and that have adopted this form. Issuers relying on ULOE must file o separale notice with the Securities Administrator in cach state
where sales are 10 be, or have been nnde. [1a state requires the payment of a fee a8 a precondition 10 the claim for the exemption, a (e in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o 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.

Persons who respond tothe cellectionof information contained in this form are not required (o respond unless the form displays a currently valid OMB
control number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:
¢ Pach promoter of the issuer, if'the issuer has been organized within the past five years:

e Pach beneficial owner having the power to voie or dispose, or drect the vete or disposition of, 10% or more of i class of equity

securitics of the issuer:

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

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Oflicer O Director

B General Pariner

Full Name (Last name first, of individual)

PREF Mezzanine Fund I, LLC (*GP™)

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

/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box(es) that Apply: O Promoter 0O Beneficial Owner & President of GP? 0O Director

O General andfor
Managing Partner

Full Name (Last name first, it individual)

Smith, Kevin R.

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

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box(es) that Apply: 0 Promoter 0O Heneticial Owner @& Vice President 0 Director
ol GP

1 Generat and/or
Minaging Partner

Full Name (Last name first, if individual}

Walker, James P.

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

/o Prudentinl Real Estate Investors, § Campus Drive, Pursippany, NJ 07054

Check Box(es) thin Apply: B Promoter 0O Beneficial Owner ® Vice Presidem O Director
ol GP

3 General and/or
Managing Partner

Full Name {Last name first. it individual)

Mulford, Joanna W,

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

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box(es) that Apply: 0O Promoter 0 Beneflicial Owner @ Vice President O Director
of GP

0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Kauffman, Gary

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

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany. NJ 07054

Check Box{cs) that Apply: 0 Promoter 0 Beneticial Qwner & Secretary of GP O Director

0 General Partner

Full Name (Last name first, if individual}

Shanklin, Gregory D,

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

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box(cs) thm Apply: O Promoter 0 Beneficial Owner ® Treasurer of GP 1 Director

[ General Partner

Full Name {Last name first, it individual)

Gleason, Justin P,

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

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2018



Check Box({es) that Apply: B Promoter 0O Benelicial Owner O Executive Officer O Director

0 Geaeral Partner

Full Name (Last name faest, if individual)

Prudential Real Estate Investors (a division of Prudential Investment Management, Inc.)

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

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box(es) that Apply: 0O Promuoter Beneticial Owner 0 Executive Otticer 0O Directlor

0 Genceral and/or
Managing Pariner

Fult Name (Last name first, il individual)

The Prudentiat Insurance Company of America (acting on behalf of PREI Mezzanine Fund 1, an insurance company scparate account)

Business or Residence Address (Number and Street, City, State, Zip Code}
8 Campus Drive, Arbor Circle South, Parsippany, New Jersey 07054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
20l8



B. INFORMATION ABOUT OFFERING
5 Yes No
1. Has the issuer sold, or does the issuer intend to scll, to on accredited investors in this offering?.. ... [w] R

~

Answer also in Appendix, Cotumn 2, if filing under ULOLE.

2. What is the minimum investment that will be accepted from any individual?..oin $_25,000,000.00*
*Subject to the discretion of the issuer, Yes No
3. Doces the offering permitjoint ownership of @ SIngle Wnit? s ® ]

4. Enter the information requested for each person who has been or will be patd or given, directly or indirecily, any commission or similar
remuneration for solicitation of purchasers in connection with sales of seeuritics in the offering, I a person 1o be listed is an associated person or
agent of abroker or dealer registered with he SEC andfor with a state or states, list the name of the broker or deder, 1 more than five (5)
persans 1o be listed are associated persons of such a broker or deater, you may set forth bie information {or that broker or dealer only.

Full Name (Last name Hirst, il individual)

N/A
i 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 1o Solicit Purchasers

(Chieck Al States™ or check individual STAES). ..o tets s resmeteers s e 1 AL STALES
|AL] [AK] |AZ] |AR] |CA] |COJ |CT) |12 [12C] [FL] |GA]} [H1) [113]
L] [IN] [1A] |KS] |KY] |LA] |ME] [MD] [MA] |MI] |IMN}  [MS]) [MO}
{MT} [NE] INV] N1 INJ) |NM] INY] [NC] |ND| |O11] |OK] [OR] | PA)
|R1] [SCI 1S1] |TN| |'TX] juT| [VT] | VA |[WA] |WV| | W] |WY] |PR]

Fult Name ([.ast name first, if individual}

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

Namu of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends 10 Solicit Purchasers

(Check “All States™ o check INdIvidual SEMCS). ..ot vt ee s et smses v seresmesereneneneeenenns L1 AL St21ES
|AL] [AK] [AZ] [AR] [CA| {CO) cn [BE] [PC] [¥L] |GA] [y (1{8]]
[1L.] [IN] [1A] [KS] [KY] |LA} IME] [MD] [MA] [MI] [MN]  [MS] [MO]
IMT| | NI} INV] |NH] {NJ| |NMI INY] INC] NI | O] |OK] [OR] [PA)
[RI] |SC| [SD] TN} I'TX] |U7T) VT [VA] |WA] |WV] |WI] [WY] [PR]

Full Name (Last name first, it individual)}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)............

O All States
|AL] |AK] [AZ]) [AR] |CA] |COJ {CT] [DE]

DC] (FL IGA) ) (1D}

[1.] [TN] [1A] [KS] [KY| [LA] {MEZ] [MD] [MA] IMI] [MN]  [MS] {MO]

[MT) [NE] {NV] [NI] [NJ] INM]  INY] [NC] [ND| [OH] [OK|  [OR] [PA]

[R1] 1SC) |SD| [TN] [1X] (U] v [VA] (WA [WV]  |WE WY 1PR]
(Use blank sheet, or copy and use additional copivs of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter 07 if answer is “none™ or “zero.” If the transaction is an exchange offering,

check this box O and indicate in the columns below the amounts of the securities offered for exchange

and alrcady exchinged.

Aggregate

Amount Already

Type of Security Otfering Price

Debr ... 5

Sold

O Common {J Preferred

Convertible Securities (including WarTanis) ..o oneonriceeenece st scrsensesiense 3

$

Partnership INEETESES oo oot ee s et e e st e emea e s eme e e s e emerere s era bbb et bt s b b $500,000.000.00 $150,000,000.00

Other (Specify Yoo $

$

TFOBAL e et e e e e b $500,000,000.00 $150,000,000.00

Answer also in Appendix, Column 3, if iling under ULOILL

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchascs

Aggregate
Dollar Amount
of Purchases

$150,000,000.00

on the total lnes. Enter =07 if answer is “none™ ot “zer0.” Number
Investors
ACCTEUILCE INVESIONS .ottt ettt ettt ea et se e et e e b s e ot e s eb e e esemestes e ama st abntbansstan 1
NON-BCCTEAIEU INVESLOTS Lo et et b e s ree st b s et amb e e e e e (1] $_0
Total {lor lilings under RUle 303 0NIY) 1o eesiemes e cons e e 0 $

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

3. If'this filing is for an offering under Rule 504 or 505, enter the information requested lor all securitics
sold by the issuer, to dite, in offerings of the types mdicated, the twelve (12) months prier
to the first sale of securities in this oftering, Classify securities by type listed in Part C - Question 1.

Type of oilering Type of
Security

Dollar Amount
Sold

REBUALION A oottt et e e e R s s e s e e ene e cras

RUIE SOG oottt et e et e beb e e e emee et st e ema b eme bt e se b d et eheabentatasa e e e enentrnn

O] it SRS g e

o A o bA

4, a. Furnish u statement of all expemes in connection with the issuance and distribution ef the

seeurities in this oftering. Exehude amounts relating solely to organization expenses of the issuer,
The information may be given as subjeet o future contingencies. 11 the amount of an expenditure
is not known, furnish an estimate and check the box to the lefl of the estinuie.

Transter Agent’s Fees

Printing and Engranving COSIS ..o orsss s bttt s s sty s eman s e n e m s

ACCOUITINE TIOUS Lottt b b e e bbb ettt b b ne e b
EEINMERTING FUCS 1ottt o1k b e are e s 0 bbbt e b SR 6 451 R 4SS eS8 et et

Sales Commissions (specify finders’ fees SEPUrately} e e s

Other Expenses (identify) Blue Sky Fees

dof8
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$
s
£325.797.03
$
$
$
$__250.00
$326,047.03



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRUCEEDS

b. Inter the difference between the aggrepate offering price given in response to Part C - Question
1 and toral expenses turnished in response o Part C - Question 4.a. This ditference is the
“adjusted 2ross procecds 10 e ISSUEE b e s $499,673,952.97

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposedto be
used Tor each of the purposes shown. I the amount for any purpose is not known, furnish an
estimate and cheek the box 1o the left of the estinmte. The total of te payments listed must equal
the adjusted gross procecds Lo the issuer set forth in response to Part C - Question 4.b above.
Paymunts (o

ONicers.
Directars, &  Payients To
Alfilistes hers
SAANES BN CES 1oicvivrivies et eas sttt sa e s s s s b4 bbb b e bbb b os o s
Purchase o real estate ..o os o s
Purchase, rental or beasing ind installation ol muchinery and equipment ..... os o s
Construction o keasing of plant buildings and facilities ... 3 8 oS
Acquisition of other businesses (inctuding the value of securities involved in this
offering thut muy be used in exchange for the assets or securities of another
TSSULT PUESHATL 1O B INICTRET oottt es st m s s err e b et bbb st os [m]
Repayment OF IAEBLOUNESS ..ovvcorreres e cenene e st a1 5858 e et [ O
Other (specify): lnvestments in real estate assets o s ®$499,673.952.97
COMINT TOUAIS oeoeoce ettt as bt st en e e s smren s e sb AR Fe A R e e am a s ®$499,673.952.97
Total Puyments Listed (Colummntotals added} i B $499,673.952.97

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertuking by the issuer 1 fumnish 1o the 1.8, Seeurities and ixchange Commission, upon written request
of'its stafl, the information fumished by the issucr 10 any non-aceredited investor pursuant  puragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signature w/_\/ Date ,
PRE] Megzanine I . # o0
PRE] Mezeanine Fund 1, LP A A Decemben |, 200%

Name of Signer (Printor Type) Title ol Signer (Print or Type)
Joaunza Muiford Yice President of PRE) Mezzanine Fund 1, LLC, the general pariner of the Issuer
ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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