UNITED STATLES / "f:) /' /U/ OMB APPROVAL

. _ SECURITIES AND EXCHANGE COMMISSION e
' Washington, D.C. 20549 Expires;  Ocioher 31, 2008
Estimated average burden
hours per response. ... 16.00
. ﬁss&D - TEMPORARY
C FORM D

PR A NOTICE OF SALE OF SECURITIES
el &“-\@5 PURSUANT TO REGULATION D,

8""1
SECTION 4(6) AND/OR My o

8,
0 . - g N PN RA P Saps S8in,
‘“0“\5 UNIFORM LIMITED OFFERING EXEMPTION N ecno,’ it
Name ol Offering (£ check it this is an amendment and name has changed, and indieate change) pf 03

Offer and Sale of Class B Limited Partnership Interests in PRE1 Mezzanine Fund L LP 200;

Filing Under (Cheek box(esy that apply): O Rule 504 1 Rule 505 ® Rule 506 0 Section 4(6) (w} Ul.% .

Type of Filing: @ New Filing 0 Amendment fﬁ%__

A. BASIC IDENTIFICATION DATA I > UG
I. Enter the information requesied about the issuer i
Naime of Issuer (O Cheek if this is an amendment and name has changed, and indicate change.)
PREI Mezzanine Fund I P
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Prudeniial Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054 (973) 734-1300
Address of Principal Business Operations (Number and Streen, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Briet Description of Business —

To invest in real estate assets in institutional markets throughout the 1LS

e ey |||

0 business trust 0O limited partnership, 1o be formed 065272
Month Year
|I |l | 08
Actual or Estimated Date of Incorporation or Organization: B Actual 0 Estimated
Jurisdiction of Incorporation or Orgmization: (Fnter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor ether foreigh prisdiction) . El

GENERAL INSTRUCTIONS

Note; This is a special Temporary Form 12 (17 CFR 239.5007T) that is available to be lited instead of Form 1) (17 CFR 239.500) only to issuers that file
with the Commission a nutice on Temporary Form 13 (L7 CFIR 239.300T) or an amendmuent to such a notice in paper format on or alter Septerber 15,
2008 but before March 16, 2009, During that period, an issuer also may [ile in paper format an mitial notice using Form D (17 CFR 239.500) but, it it
does, the issuer must file amendmems vsing Form 1 (17 CER 239,500} and etherwise comply with alt the requirements of §230.5037.
Federal:
Whe Afust File: All issucrs making an offering of securities in relignce on an exemption under Regulaton [ or Section 4(6). 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d{6).
Wihen te Fife: A notice must be lited no later than 15 days alter the tirst sale of securities in the offering. A notice is deemed filed with e LS.
Securitics and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received atthat 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 FFile: .S, Sccurities and Exchange Commission, 100 F Street, NLE., 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 mamually 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 ol the issuer and oftering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part 13 and
the Appendix need not be filed with the SEC.
Fifing Fee: "There is no tederal filing fee.
State:
This natice shall be used 10 indicate reliance on the Uniform Limited Otffering Exemption (ULOE) for sales of sceurities in those states that have
adupted ULOE and that have adopted this form. Issuers relying on ULOL must 1ile 4 separate notice with the Securities Administrator in each state
where sales are 1o be, or have been made. 194 state requires the payment of a fee as a precondition to the claim lor the exemption, u fee n the proper
amount shall accompany this fores. This notice shail be iiled in the appropriate states in accordance with stute law. The Appendix w 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 to the eollection of information contained in this form are not required to respend unless the form displays a currently valid OMB
control number.



AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issucr, if the issuer has been erganized within the past five years;

«  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or mere of a class of cquity

securities of the issuer;

. Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

s Each general and managing paniner of pannership issuers.

Check Box(es) that Apply: O Promoter 0 Benelicial Owner 0 Esecutive Officer O Director

B General Partner

Full Name (Last name first, il individual)

PREI Mezzanine Fund 1, LI1.C (“*GP™)

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

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, N.J 07054

Check Box(es) that Apply: O Promoter 8 Beneticial Owner &® President ot GP 0 Director

0O General and/or
Managing Partner

Full Name {Last name first, it individual)

Smith. Kevin R,

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

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

Check Box(es) that Apply: O Promoter 0 Beneicial Owner B Vice Presidem 0O Pirector
of GI

0 General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Walker, Jumes P,

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

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

Check Box(es) that Apply: 1 Promoter O Beneficial Owner & Viee President 3 Diirector
of GP

0 General and/or
Munaging Partner

Full Name (Last name tirst, it individual}

Mulford. Joanna W,

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

c/o Prudential Real Estate [nvestors, 8 Caimpus Drive, Pursippany, NJ 07054

Check Box(es) that Apply: 0 Promoter O Benelicial Owner ® Vice President 00 Director
of GP

0 General and/or
Managing Partner

Full Name {Last maume {irst, if individual)

Kauffman, Gary

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

v/o Prudential Real Estate lnvestors, 8 Campus Drive, Parsippany., NJ 07054

Clieck Box(es) that Apply: O Promoter O Beneficial Owner | Seeretary of GP? 01 Darector

O General Partner

Full Name (Last name first, if individual)

Shanklin, Gregory D.

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

cfo Prudential Real Estate Investors, 8 Campus Drive. Parsippany. NJ 07054

Cheek Box(es) that Apply: 0 Promoter O Beneficial Owner & Treasurer of GP 0 Dircctor

0 General Partner

Full Name (Last name first, it individual)

Gleason, Justin P,

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

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

(Use blunk sheet, orcopy and use additional copies of this sheet, us necessary.)
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Check Box(es) that Apply: Promoter 0O Beneficial Owner 0 Executive Officer 0O Director

0 General Partner

Full Name (Last name first, if individual)

Prudentinl Renl Estate Investors (a division of Prudential Investment Management. Inc.)

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

cfu Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box{es) that Apply: O Premoter @ Beneficial Owner O Executive Ofticer O Director

8 General and/or
Managing Partner

Full Name (Last rame 1irst, i individual)
PPIN Lnvestments, Ine.

Business or Residence Address {(Number and Stree, City, State, Zip Code)
8 Campus Drive, Arbor Cirele South, Parsippany, New Jersey 07054

(Use blank sheet. or copy ind use additional copics of this shee, as necessary.)
2018



B. INFORMATION ABOUT OFFERING

3. Does the otfering permitjoint ownership o SIEIE UL e e

........ $_25,000,000.00*

Yes No

....... = O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the oftering. If a person to be listed is un associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the tame of the broker or deder. IMmore than tive (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual}

N/A

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

Nume of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check ~All States™ or check INAIVIAUID SEAES it et s
|ALJ |AK] |AZ] |AR] [CA} [CO} i |DE] |DC) |FLY
fEL} [IN) f1A] IKS] IKY| JLA] ML) [MI2) IMA] |MI]
[MT) [NE] [NV INH| [NJ] [NM] [NY] INC] [N [OH]
|RI] [SC) 1S |TN] [TX} [UT}] [VT] |VA] [WA] [WV]

O All States

[GA} M| 1]
[MN]  [MS]  [MO]
[OK]  |OR] [PA]

(W1 WY (PR]

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 [ntends to Solicit Purchasers

(Check ~All S1ates™ or cheek individual SBUSS Y. e e

[AL]  |AK]  [AZ] IAR]  [CA]  [CO]  [CT] |DE] DC]  (FL]
(1] [IN] [IA] [KS) [KY}  [LA] [ME]  [MD]  [MA] M|
IMT]  [NE] [NV]  INM]  [NJ] [NMj  [NY] INC|  [ND}  [OH]
(R [SC] [SD] [TN] [TX] [ut] [VT] [VA]  [WA]  {WV]

......... O All Stawes

1Gal g HD)
[MN]  IMS|  [MQO]
[OK]  IOR} [PA|
(Wl IwY) [PR]

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 10 Solicit Purchasers

{Check “All States™ or check INAIvIdUal STEIESY. ...ttt rar e

[AL] [AK]  |A%) |AR] [CAl Icol  (CT) (DL DCl [FL

[1L.] [IN] {1A] IKS] KY] LA} [ME} [MD] [MA] Ml
[MT]  [NE] INV]  [NM]  [NJ] INM]  [NY]  [NC|  IND} Ol
[R1| (SC) 18D ITN) ITX) [UT) (VT] [VA]  [WA] (WY

......... 0 Al Sues

[GAL I (1o
[MN|  [MS]  IMO]
[OK]  |OR] [PA]
(Wil WY [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the 1otal amount
already sold. Enter “0™ if answer is “none™ o7 “zero.” I['the transaction is an exchange oftering,
check this box O and indicate in the columns below the amounts of the securitics otlered for exchange
and already exchanged
Apgregate
Type of Security

Oflering Price

Amount Alrcady

Sold

0O Commoen O Preterred

Convertible Sceurttics (INCIUGINE WATTANIS) ..ot s h)

$

Partnership Inferests ... e Lt A g ee e p e e ee s e e e

$10¢,000,000.00 38,227,848.10

Other (Specily J e e e $

$

Answer also in Appendix, Celumn 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 34, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases
on the total lines. Enter “07if answer is “none™ or “zero.” Number
Investors

L&

ACCTEAIEA INVESIOTS .ottt et se et es s tat e s basessresresra et es saans s s seeanrensseerecennsssnsren

NOB-ICCTCBIECA TVESIOTS oottt et e eet e e ee e s ars e v a b b e s b e e r e aae e p b e rn s 0

$100,000,000.00 38,227 848.10

Aggregale
Dollar Amount
ol Purchases

$8,227.848.10

e e e

$_0

Total (for filings under Ruke S04 only) o
Answer also in Appendix, Column 4, if filing under ULOIE.

3. I this Bting is for an oftfering under Rule 304 or 303, enter the information requested for alt securities
sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12) menths prier
to the first sale of securitics in this oftering. Classify sceurities by type tsted in Part C - Question 1,

Type of
Security

Type of oftering

RUI SO e b b

Dallar Amount
Sold

&0

L= TR -

4. i Fumnish a statement ot all expenses in connection with the issuance and distribution of the

seeuritics in this offering, Exelude amounts retating solely to organization expenses of the issuer.

The information may be given as subject 1o future contingencics. 11 the amount of an expenditure

is not kaown, furnish an estimate and check the box to the left of'the estimate,

TRANSIUT ABEIITS FOCS oottt b s bbb bbb 444 b en a8t et
Printing and Engrav g COSIS ..o oo eueiis e sise s s s rmem e e e e £ 1o 1 se et et eme oo s seme bt bt be s n s ret e er
TIEINERTINE FRUS Lottt ettt et e h bbb R e h g
Sales Commissions {(Speeily Tnders” fes SEPATIICIY) oo e

Other Expenses (identify) Blue Sky Fees

IO 1ottt et et eh b e e R R LS eR Y nd A SRR R R 4R R e e e e et

dol8

E B O0O0O0DOC&® OO0

b3

3
3325,797.03
b3

$

b3

$250.00
$326,047.03



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

b. Enter the difference between the aggregate offering prive given in response o Pan C - Question
) and 1o1al expenses Turnished in response to Part © - Question L. This differenee is the
“adjusted gross proceeds [ e BSEUEE.™ L rmrmeas $99,673,952.97

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be
used for cach of the purposes shown. F the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estinute. The wtal of the paymenss listed must equal
1he adjusted gross proceeds to the issuer set forth in response 1o 'an C - Question 4.5 above.
Payments o

Olfcers,
Dircctors. &  Payments To
Affiliates Others
Purchase of real estate .. o3 [
Purchase, rental or keasing ed instatbation of machinery and equipment .... 1 o3
Construction of keasing of plant buildings and facibitics ... o3 o3 ——
Acquisttion of other businesses (including the value of securitivs involved in this
offering that may be used in exchange {or (he asscts or sceurities ol imother
ESSUCT PRIFSUARL 10 @ WMICTECTh. .o o o3 [ I
RepiymEnt OF MGEDLEAIESS oo nos o $
Other (specify): Investments in veal estate nssels os ® $99,673,452.97
COMIMN TOULS oot secreecresres e seeemaee et s e ee e es e bm e o s e e e Os ® $99,673.952.97
“Total Paymenis Listed (Column 101als 8dded) ..o B $99.673,952.97

D. FEDERAL SIGNATURE

“fhe issuer has duly caused this notice to be sipned by the undersigned duly autherized person. H this notice is (Hled under Rule 303, the
following signatuse constilutes an undertaking by the issuer to fumish w the 1.8, Sccurities and Lischange Conunission, upon wrillen request
ol'its stall. the information furmished by the issuer o any non-aeeredited inveslor pursuant 1o paragraph (8)(2) of Rule 302.

Issuer (Print or Type) Signature . Date

PREI Mezzanine Fund I LP &/ L/k_/ ‘DCCEVY\L‘OL | ; A005

Name of Signer (Print or Type) Title of Signer {Print or Type)

Joanna Mulford Vice President of PREI Mezzanine Fund I, LLC, the geoeral partner of the Isswer
ATTENTION

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