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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

GPT Management Holdings Limited and GPT RE Limited (as the responsible entity of General Property Trust) Entitlement Offering of stapled
securities

Filing Under (Check box(es) thatapply): [ ] Rule504 [_] Rule 505 B< Rule 506 [7] section4(6) [] ULOE

Type of Filing: New Filing [l Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
GPT Management Holdings Limited and GPT RE Limited ( as the responsible entity of General Property Trust)

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number {Including Area Code)
Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000 (612) 8239 3516

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) same as above same s above

Brief Description of Business

Property investment and development

Type of Business Organization

@ corporation D limited partnership, already formed [:l other (please specify):

D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: LT_] E @ E Actual D Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

{GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500) only 10 issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form [} (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 requirements ol § 230.503T.

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 et seq. or 15 U.S.C. 77d(6}.

When 1o File; A notice must be filed no later than 15 d:éys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunities and Exchange
Commussion (SEC) on the carhier of the date it is received by the SEC at the address given below or, 1f received at that address after the date on which it 15 due, on the da
it was mailed by Untted States registered or certified mail to that address.

Where to Fife: U.S. Secunities and Exchange Commisston, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reﬁuir,cd: Two (2) copies of this notice must be (iled with the SEC, one of which must be manually signed. ‘The copy not manually signed must be a photocopy of
the manuafly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested.  Amendments need_only report the name ot the issuer and offering, any changes thereto, the
intormation requested in Part C, and &ny material changes Irom the information previously supplied in Parts A und B. Part E and the Appendix need not bé diled with the SEC.

Fiting Fee: There is no federal filing tee.

State:
This notice shall be used (0 indicate reliance on the Uniform Limited Qﬂ‘crinﬁ Exemption (ULOE), for sales of securities in those states that have adopted ULOE and that have
adopted this form. lssuers 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 tg the claim for the exemption, a tee in the proper amount shall accompany this form. This notice shall be filed in the approprniate
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

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972(9-08) 10f8
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Fppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated_on thei
i

ling of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, i the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, 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: |:] Promoter D Beneficiat Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Joseph, Peter

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

¢/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Executive Officer [Zt Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)
Latham, Malcom

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer

Director

L___] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goodwin, Eric

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: D Promoter D Beneficial Owner [:l Executive Officer

E Director

[:] General and/or
Managing Partner

Full Name {Last name first, if individual)
McDonald, Anne

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: L] Promoter  [] Beneficial Owner  [_] Executive Officer

Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Martin, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: D Promoter D Beneficial Owner [:, Executive Officer

@ Director

I:] General and/or
Managing Partner

Full Name {Last name first, if individua!}
Moss, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSV 2000

Check Box{es) that Apply: D Promoter |:| Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Parner

Full Name (Last name first, if individual)
O’ Brien, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following:

e 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 securities of

the tssuer;

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

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)

Pryke, Kicran

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

c/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner B Executive Officer I ] Director L] General and/or
Managing Pariner

Full Naine (Last name first, if individual)

Coyne, James

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

¢/o GPT Group, Level 52, MLC Centre, 19 Martin Place, Sydney NSW 2000

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer I:l Director D General andfor
Managing Partner

Full Name (Last name first, if individual}

Stockland Trust Management Limited

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

133 Castlereagh Street, Sydney NSW 2000

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

Full Name (Last name first, if individual}

Hopkins, [an

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

c/o Allens Arthur Robinson, Level 28 Deutsche Bank Place, 126 Phillips Street, Sydney NSW 2000

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer [:] Director L—_| General and/or

Managing Partner

Full Name (Last name first, if individual)

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

D Director

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer

D General and/or
Managing Pariner

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

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

Eater "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.

Type of Security

E Common I:I Preferred

Convertible Securities (INCIUdING WAITANIS) coovooree ettt st et b e st st pars st st s b

PAMNETSHIP INIETESIS ...vvveircersrcrcesisesesessnsararessssnes s saris s st assras s arasananasssarsssnsssaresansesessansesorsssssmsnsssssrnnsense

Other {Specify st tee et b et ee b et e eAsR bRt vassr s R seaR A A YT TR Eme st v nn R
Total s

Answer also in Appendix, Column 3, if filing 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 to1al lines.
Enter "0* if answer is *none” or "zero."

ACCTEHITEA INVESTOTS L..ovvivitriiieiiisitceie e ce e sesbaststameseretere e veseasnssensbestemses seossessbossmrmsssmnssmstobesn smmrsembosd bastseasasesssens
INON-BCCTEHIEd INVESIOIS ..ot ciere s v s e e e e e sra s smssaesanca s masssassrasssre b brssrebresseasseasansensssnns

)
r
[}
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
i Total (for filings under Rule S04 0nlY) oottt e st s e sane s

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 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. Classily securities by type listed in Part C - Question 1.

Type of offering
REZUIBLION A ..o oo rireimsr e srre e s s ress saas st ssees ot srr e ss et s s8R aR TS E et et 18 e a b s T n s s Rnsnsn e Eran

TOALcccreret et ettt e s et e e s en s £ 1b e eana e s a b b e ean ek bk e e emnnsid e b rarsaars

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offening. Exclude amouns relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TrANSTEE ABENTTS FEES vvvvvviirirereiiiivtias it b bbb s b st e aa st sa e s bt b2t 4 s o4 e b4 b4 e beba bbb e e s ba sk e bbb bbb bbb st ks eb e ebe b ebenas
Printing And ENZraving COSIS v.ciiverr v e ssssasesissnss s sssssssasasssssssessssoss s s s s sasissasssesssssssras s sssssssnsn nssanes s sasessssssn sasar
LEBA] FEOS 1ottt st eeat st s mt e em s s ams s seas e st sebe e s san s ans £ o et st 44 er 21 st 42as e eRA RS bt S22 e b2t et ees e eE e bane s b st rans
ACCOUNTINE FRES ..ottt st ceeseets et e tesar s et e eeaes se s becs eas e ecn bt e sesa e bet e srsesmseeaehsamsscmsas ot s sasasas st ssnsesasbemsssmssrasastasasasssmsnates

Sales Commissions (Specify finders’ FEes SCPAMATEIYT ..ottt ettt et b bt b emns e ene b saebe e e es et ask bamsem e eas

Other Expenses (identify)

TUOHAL ettt e e e e e seseetemes s em et e sesca e bt eee e sens e se e oe s eme st emesemessmsasaca saas s e aes s sentemessmnasearasenn man s benn

408

Aggregate
Offering Price

50

Amount Already
Sold

$0

$57,550,983.14

$57,550,983.14

$0

50

50

$0

50

$0

$57,550,983.14

$57,550,983.14

Number
Investors

9

Aggregate
Dollar Amount
of Purchases

§57.550,983.14

0

$0

N/A

SN/A

Type of
Security

NIA

Dollar Amount
Sold

SN/A

NIA

SNIA

NIA

SNIA

NA

SNIA

ROOXKOO

LU
X

$2.158.162
3
$2,358.162




B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ......ccoooeeeeveeeceeeeseeiecriene D £<
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... et enes 30,4
*  Subject to the discretion of the General Partner to lower such amount, YES NO
3. Does the offering permit joint ownership of a single unit? . e eeeseetrerarasasertietetteeet et atresshebase enbenrbetessars se b e b bese ennen E D
4.  Enter the information requested for each person who has been or will be pald or given, dlrectly or mdlrectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed s 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)
UBS Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
677 Washington Boulevard, Stamford, CT 06901
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) ... SO B - | BT e
[AL) [AK] [AZ] [AR] [CA] X [CO] [CT] [DE] [DC) [FL] [GA] [HN [1D}
[IL] [IN] [IA}  [KS] [KY]  [LA} [ME] (MD] X [MA] X [MI] [MN] [MS]  [MO)
[MT]  [NE) [NV]  [NH] [(NJ] [NM] [NY] X [NC] [ND] [OH] [OK]  [OR] [PA] X
[Ri] [SC] - [SD] [TN] [TX]) [uT] [VT] [VA] WAl [WV]  [WI) (wy] [PR]
Full Name (Last name first, if individual) ’
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10604
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) ... bt bbbt et et e S e L 4SS AR L EAY A4 A bR E ARt ek bh e et ed € ab b st n s e e e e D All States
[AL]  [AK] [AZ]  [AR] [CA] X [CO] [CT] {DE] [DC] [FL] [GA]  [HI] [1D]
(L3 [IN] [1A]  [KS] [KY] [LA]  [ME] (MD} X [MA] X [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH] [NI] [NM]  [NY] X [NC]  [ND] [OH] [OK]  [OR] [PA] X
{R]1] {sC] [SD] [TN] [TX] [uT] [vT) [vA] [WA] [wv] W] (WY} [PR]
Full Name (Last name first, if individual)
Deutsche Bank Securities Inc.
Business or Residence Address {Number and Sireet, City, State, Zip Code)
60 Wall Street, New York, NY 10005
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States” or check individual States) ... D All States
{AL]  [AK] [AZ]  [AR] [CA] X [CO]  [CT] [DE] [(DC] [FL] [GA]  [HI] [1D]
(IL] [IN] [IA]  [KS] [KY]  [LA] IME] [IMD] X [MA] X [MI]  [MN] [MS]  [MO]
(MT]  [NE] {NV]  [NH] [NJ] [NM]  [NY] X [NC]  [ND] [OM} [OK]  [OR] [PA] X
[RI] [sC] [SD) [TN] [TX] [ur) [(vT) [VA] [WA) [Wv] Wi [WY] [PR]

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed

proceeds to the issuer.”

$55,192,821.14

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
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,

SA1ANES AR FEES ..ottt et st sent s et sk st et st et e i et e
PUICHASE OF TEAI ESIALE. ... verr s sser e srees bbb s s b e e b ap s At s e b b0
Purchase, rental or leasing and installation of machinery and cqUIPMENt...... i

Construction or leasing of plant buildings and FACIHIES ....cc.ovecvoveeee e st e s sbena e esenes

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another

ISSUET PUTSIANT LG 8 IIEFEET) . cv.eevrvecercereeneresesonsesasssessssessnessenssasasantosasssnssrasssoss anesssams sorsssrs et vess s aressnsrastressoeresorss
Repayment of indebtedness ... e sssssssrsrss s s ssssars st seseseseasrens
WOTKINE CAPIAL oot et sebe bbb bt s dd bbb e e ks st iR e b st st b
Qther (specify):

COUIMIN TOUAIS ..otivrecectirect e veecens e esemssesebess et seesasaresesass ens s sese st asnssasssensssmsssems samssasssebesnan st semssranbmnsasarane

Total Payments Listed (column totals added) ... e st sesasssseresers et e sssesens s

Payments to

Officers,
Directors, & Payments to
Affiliates Others

0 se 0 so

NRE [ s

[ se O so
] so (] so

R O se

[T s B4 sss.02820.14
1 50 [ se
O so Os

[ so ] s
] so $55.192.821.14

B sss.s2s21.14

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer 10 any non-accredijed investor pursuant to paragraph (b}(2) of Rule 502.

uo[s;uer(Prim or Type) ?pr Mana s ement Signature Date
da'ﬂ 3 Ll’;’\; -] 3 4 P d KE lu—w“ ﬁ
(ax ?ffzpng:gh. fp?ﬂy o? '4‘4.“;-,{ fuﬁu[-’, Tros b tt / K3 °/° r

Name o["Signcr (Print or Type()
James Anthony Coyne

Title of §i gner‘@a(or Type)

COMmrAanY SEC RETARY

ATTENTION

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