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NUV 13 7008 NOTICE OF SALE OF SECURITIES - 1SEC USE ONLYS |

PURSUANT TO REGULATION D,

washington, DC SECTION 4(6), AND/OR DATE RECEIVED
"1 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.}
Tenant-in-Common Interests

Yk ¥
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 §A Rulc 506 [] Section 4(6) [] ULOE ochbl’.U

Type of Filing: {C] New Filing Amendment

LY
A. BASIC IDENTIFICATION DATA NN NUY 25wy
1. Enter the information requested about the issuer \\\ . 5

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)
DRG Pennbrook LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087 (610) 254-1000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offiges)

Brief Description of Business
DRG Pennbrook LLC's purpose is the acquisition of a 454,646 square-foot industrial office "flex” property in Lansdale, Pennsylvania.

Type of Business Organization
[J corporation [] limited partnership, already formed other {please specify): _

[J business trust [] limited parinership, to be farmed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [T ]G] [0I7] 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}) 08065846
GENERAL INSTRUCTIONS
Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6}.

' 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 U5, Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 10 that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) caopies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures,

Information Required: A new Nling must contain all infermation 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 k£ and the Appendix need
not be filed with the SEC.

Filing Fee: 'Vhere is no lederal 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
UL.OL and that have adopted this form. lIssucers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o lile notice in the appropriate states will not result in a loss of the tederal exemption. onversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1 of @




r 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 benceficial owner havingthe power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,
*  Each exccutive officer and director of corporale issuers and of corporate genernl and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: Promoter Beneficial Owner [:| Executive Officer [:| Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)}
DeSanto Realty Group, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 1908

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

Full Name (Last name first, if individual)
Gary L. DeSanto

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 15087

Check Box(es) that Apply:  [] Promoter A Beneficial Owner [T} Executive Officer [} Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)
Louis J. DeSanto

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box(es) that Apply: [} Promoter Beneficial Owner  [] bxecutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
DRG Pennbrook Mezz Borrower, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

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

Full Name (Last name first, if individuail)

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

Check Box({es) that Apply: [] Promater [ Beneficinl Owner  [7] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (l.ast 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)

2009




B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering?.....occviiiviinn. [C ixt
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o, 8 500,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINEle UNH? v [ M
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.
Ifa person 1o 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, [Fmore 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)
Orchard Securities, LLC
Business or Residence Address (Number and Street, City, Siate, Zip Code)
150 W. Civic Center Drive, #104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Salicit Purchasers
{Check ~All States™ or check individual STALES) oot bt ¥ All States
(]
g M (Al K [RYD DAl M™ME MDD MA]  [M] [MN] [MS] (MOl
M M M ) ) M MY N Y [©n K R [PA]
®] 9 B M X h oM A WA Wy (Wil WY [PR]
Full Name (Last name first, if individual)
Independent Finangial Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code})
12636 High Biuff Drive, Suite 100, San Diego, CA 921 0
Name of Associated Broker or Dealer
Rena Morris, Kenneth Graham
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S181eS) ..o ] S]] BlALES
W [AK]  [AZ] m - [cal ]
NII
el E ()
Full Name (Last name first, if individual)
Berthel, Fisher & Company Financial Services, Inc.
Business or Residence Address (Number and Street, City, State. Zip Code)
701 Tama Street, Building 8, Marion, 1A 52302-0608
Name ol Associated Broker or Dealer
David N. Chick, Robert Setser, Todd Thibodeau, Lee Cobson
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check Al States™ or check individual SALES) ceie s ] A1 S81ES
AK Gnl (1)
o M pA] K KY) A ME MD) MAl M MN] [MS] (MO

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

Jol%



B. INFORMATION ABOUT OFFERING

Yes No
1. 1las the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this effering? ..o C i
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e 3
Yes No
3. Does the offering permit joint ownership of @ Single unit? 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 remuneralion for solicitation of purchasers in connection with sales of securities in the offering.
ITa 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 deater only.
Full Name (Last name first, if individual)
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street. City. State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Lisa Del Rio
States in Which Person Listed |las Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual SIAES) v L) Al SL2LES
(i)
Oar]
M ME ™ M [N M K R ©D 0 ©K BR [FA
Full Name (l.ast name first, if individual)
Omni Brokerage, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer
John Temple, Bob Vonderharr, Rich Wagner, J.R. Broadbent, Brent Evans
Staies in Which Person Listed as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) .. ] A1 Stales
(en] |
o] [NE (#a]
(wr]
Full Name (Last name first, if individual)
QA3 Financial Corp.
Business or Residence Address (Number and Street, City. State, Zip Code)
One Valmont Plaza, 4th Floor, PO Box 542055, Omaha, NE 68154-5203
Name of Associated Broker or Dealer
Kurt Rohrs, Richard Berha
States in Which Person Listed 1las Solicited or intends to Solicit Purchasers
{Check “All States™ or check individual S181E8) oo s ) Al SlatES
(01}
KS LAl [ME MD
NE
VT PR

—
c
i
T
o

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Flas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3
Yes No
3. Does the offering permit joint ownership of a SinZle UNIT L e e % M
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name ol the broker or deater. If more than five (5) persons wo 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)
Steven L. Falk & Associates Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135
Name of Associated Broker or Dealer
Henry Schoenberger
States in Which Person Listed Ilas Solicited or Intends 1o Solicit Purchasers
{Check "All States” or Check INAIVIAUAD STALES) .ooiiviieeei ettt ease e e sarss st ees st s searmstssssesesbenssmatsens sbemssrsstaansessasanees [ All Suates
()
3 On DAl Ky Kyl [CA] ME  [MD)  (MA] (M) MmN [MS) (M9
NI PA
R] [0 B O XX o i A [©A WY W WY [PR]
Full Name {Last name first, if individual)
AFA Financial Group, LLC
Business or Residence Address (Number and Street. City, State. Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302
Name of Associated Broker or Dealer
Nathan Ankney, Jim Harris, David Bedke
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INdividual SLBIES) . v bbbt [ Al States
Al (ARl [AZ)] (AR [Ba] [€o [ [@E [ [FU [GaA OO [0
[RT]
Full Name (Last name first. if individual)
Regent Capital Group, Inc.
Business or Residence Address (Number and Street, City. State. Zip Code)
28025 Dorothy Drive, Suite 102, Agoura Hills, CA 91301
Name of Associated Broker or Dealer
Louis Ucciferri
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SWaLES} .o || A Stales
[@al DE (m (D]
L] ME
NE
5D VT WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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B. INFORMATION ABGUT OFFERING

Yes No
I.  Vas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i [ fx
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o erecirerrececee 9
Yes No
3. Does the offering permit joint awnership of a single Unit? i [H] r
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o 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. 1§ 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)
Lighthouse Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
659 Abrego Street, Suite 6, Monterey, CA 93940
Name of Associated Broker or Dealer
Clint Hufford
Siates in Which Person Listed lHas Solicited or Intends to Solicit Purchasers
{Check All States™ or check individual STAIESY .o e bbb sasn st st sasrans [ All States
DE (i
QL]
] M M MM R M D O BR BR ([FA
Gy M X @© [ FA WA & ) WY R
Full Name (Last name first, if individual}
Capwest Securities, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Boulevard, Suite 950, Lakewood, CO 80235
Name of Associated Broker or Dealer
John L. Tyler, Jr., John Temple, Athan Antonopoulos, Rex 8land
States in Which Person Listed [as Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual S1LES) it || AL StatES
[®£) HN
(BT (5]
Rl g o 08 O0x1 [N O A WA Fv @ WY [R)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual STATES) .o e rrese s e st srsaree st ssse s asses e e s be e sbasnestesnresseans [ All States
]
m [N A K K A Mg M ©MA MO N M3 (MO
) 0 B8 M X o©Of) ©F VA WA BV W WY R

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

3

4

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 sccurities offered for exchange and
already exchanged.
Aggrepate
Type of Security Offering Price

Amount Already
Seld

[] Common [ Preferred

$

Convertible Securities (including WaITBNIS) ...ttt b $

b3

PATINETShiP IMEETESIS L.ttt es et eb et e es e smn s s 3

¢ 17.451,955.00 ¢ 16.692,391.37

Other (Specify Tenant-in-Common lnterests,

TOLAL oo ettt v e e bt et st esmermstsan e it e aar et eresaanneertmntenran

e § 17,451,955.00 ¢ 16,692,391.37

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 oflerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~0” if answer is “none” or “zero.”

Number
Investors

35

ACCIETED INVESLOTS 1111ovs e vessesse s ieees o sseae e es s ss et eres et eseaet s et st 2 sreas s eaene s teeret s seaeres et nemrensanaenanes

Aggregate
Dollar Amount
of Purchases

¢ 16,692,391.37

NON-ACCTEUITEU IMVESIOTS coeeeierv s vt e eaaba bbb e ra s st i b e bbb eastnbaas

$

Total (for filings under Rule 504 0nY) oo srse s srsess s ssessssnrssees

$

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

Ifthis filing is for an offering under Rule 504 or 505, ¢nter the information requested for all securities
sold by the issuer. 1o date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classity securities by type listed in Part C — Question I.

Type of
Type of Offering Security

RE S0 L e e e e et

Dollar Amount
Sold

ReBUIBLION A Lo it ot e e e ettt s s s b

0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET ARCNLTS FEES (ot e b sttt a R bbbt r e
Printing and Engraving oSS ..ttt et s et s aes e s s s ar s s e e se bt
ACCOUNTINE FEES Lo e er s e b b8 et b ee s b emns st beerbas s st st b emsantabe smsmsbesssesssenen
ENGINECTING FEES oottt st st b b e
Sates Commissions (specify finders” fees separately) ..o,

. . . Offenng Expenseas, Blue Sky filing fees, Marketing and Due Diligance Expenses, Managing Broker Dealer
Other Expenses (identify) anownolesaler Fees ettt et e ees

NR®OOS8S®8O

40f9

$
5 5.000.00

s 85,000.00

b3

s
$ 1,221,637.00

¢ 583,559.00
s 1.895,196.00



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 gross
PTOCEEUS 10 The BSSUCT.” L.t e e s rar e s senans e reans s amesre et s ememes fabs s semsassmsssratsbas ¢ 15.556,759.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese 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.

Paymenis to

Officers,
Directors, & Payments 1o
Affiliates Others
SAIANIES AN FEES <..voeoeceeeeevee s enesssseseseseneessssserssesersasssssesessasseesssessasssesasssessansomressesssssssssessmseereeennss WP} 3,21 131, 760.00 s 125,000.00
Purchase of real eS1ate ..o 1% s 13,300,000.00

Purchase, rental or teasing and installation of machinery
and equipment ... e et b e e bbb en

.0Os Os
s Os

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

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

ISSUCT PUISUANT 10 @ TNETLEEY ..ooveeeeeereeieeeerereceaeseeaetsaesecas s eae e sae s s eracasasase s easaraneetas s e st eens s s
Repayment of indebtedness ......ccoeeecrreccnniccceieninns v )8 Os
WOTKINE CAPTIAL......o ot e sasasse bbb e senes e shss e s sasae s aas eae s ras s s enansbssnrarenas os s
Other (specify): % s
Os Os
. . S s

COIIIMIN TOLAIS 1ot rrrreeerrrir s e b bbb e b s eassaaa s s bb et b e bbb b es b Ea b e P L b es b e RE<esasbrasrs saas roesrrnnseennrraensers $ 2'131'76000 z $ 13'425'000-00

Total Payments Listed (columm 101218 @dded) .......ccoooirivecnecevore s s rsvssssssses e rsssssesens $ 15,556,760.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duiy authorized person. Ifthis notice is filed under Rule 503, 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
DRG Pennbrook LLC o /(p /2008

Name of Signer (Print or Type) Title of Slgner Print or Type)
N By: DRG Pennbrook Mezz Borrower LLC, Managing Member of DRG Pennbrook LLC
Joseph Colia By: DeSanto Realy Group, LLC, Managing Member of DRG Pennbrook Mezz Borrower LLC

By: Joseph Colia. Director of Operations of DeSante Realty Group. LLC

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presen!ly subject to any of the dlsquahf'canon Yes No
provisions of such rule? ... e OOV OOV U TSVVY VPOV PIVOT (1 | x

See Appendix, Column 5, for state response.

2. Theundersigned 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 (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 behal{ by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
DRG Pennbrook LLC %/ g / { /ZOO B

Name (Print or Type) Title (Priﬁf or Type) )
By: DRG Pennbrook Mezz Borrower LLC, Managing Member of DRG Pennbrook LLG

Joseph Colia By: DeSanto Realty Group, LLC, Managing Member of DRG Pennbrook Mezz Besrower LLC
By: Joseph Colia, Director of Operations of DeSanto Realty Group, LLC
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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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Tenant-in-Commen
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

$17,451,955.00

$607,000.00

$0.00

CA

co

$17,451,955.00

15

$6.803,121.93

50.00

$17,451,955.00

$120,000.00

$0.00

CT

DE

$17,451,955.00

$500,000.00

$0.00

DC

FL

GA

Hl

KS

$17,451,955.00

$400,000.00

$0.00

KY

LA

ME

MD

$17,451,955.00

$523,630.00

$0.00

SRRIENNRRRNRRENEENE

MA

M1

MN

MS

T

1
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APPENDIX

2]

Intend to sell
to non-accredited
investors in State

(Part B-liem |}

3

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

Type of investor and
amount purchascd in State
(Part C-Item 2}

wn

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Tenant-in-Commen
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

$17,451,955.00

$271,200.00

$0.00

4

NE

NV

NH

NJ

$17,451,955.00

$1,200,000.00

0

$0.00

NM

NY

$17,451,955.00

$800,000.00

$0.00

NC

ND

OH

OK

TIHE

OR

®

$17,451,955.00

$1.948,997.00

$0.00

PA

$17,451,955.00

$1,173.652 .44

0

$0.00

EENRENCICHIR

R

SC

ISR NNnRnEnnin

SD

T

TX

$17,451,955.00

$350,000.00

0

$0.00

uT

| $17,451,955.00

$1.693,769.00

0

$0.00

x| x

VT

VA

WA

T

$17,451,955.00

$300,000.00

$0.00

WV

Wl

T
RED
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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-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Tenant-in-Common | Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wYy
PR || | R

v END




