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Name of Oftefing (L] check if’ this is an amendment and name has changed, and indicate change.)

Charlotte Office 1031 DST

Filing Under (Check box{es) that 2pply): ] Rule 304 O Rule 505 B Rule 506 {3 Section 4(6) {JuULOE
Type of Filing: ] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[] cheek if this is an amendment and name has changed, and indicate change. )

Charlotte Office {031 DST

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2901 Butterfield Road, Oak Brook, Hlinois 60523 f:i"ilfﬁ S S (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, k}a%@oﬂb}vulﬁ Telephone Number (Including Area Code}
(it different from Executive Otfices) M AR
100 2,

R T—— IRARAIEIRTY

Type of Business Organization

{] corporation £ limited partnership, already formed B other (pleases, -
] business trust [ limited partnership, to be formed Delaware Statutory Trust
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 9 | I 0 [ 8 I (X Actua [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other loreign jurisdiction) DE

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 1o issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper tormat on or after September 13, 2008 but before
March £6. 2009. Duriny that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.300) bu. if it does. the issuer must (ile
amendments using Form D (17 CFR 23%.560) and otherwise comply with all the requirements of § 230.303T.

Federal:

e Must File: Al issuers making an offering of securities in relionce on an exemption under Regulation D or Section 4{6), 17 CFR 230501 et seq. ot 15 US.C
T6).

Wien ro File: A notice must be filed no later than 15 days atter the first sale of securities in the otfering. 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 thar address.

WYhere to File: U.S. Securities and Exchange Commisston. 100 F Street. N.E., Washington, D.C. 20549,

Capics Requiired: Two (2) copies of this notice must be filed with the SEC, une of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signares.

Informaiion Required: A new titing must contain all information requested. Amendments need only report the rame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pant E and the Appendix need not
be filed with the SEC,

Filing Fee: There is no tederal filing fee.

State:

This natice shall be wsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopied LLOE
and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have
been made. 152 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
nutice shall be tiled in the appropriate states in accordance with state faw. The Appendix to the notice vonstitutes a part of this autice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture 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.

SEC 1972 (9-08) Persons who respond 1o the collection of information contained in this torm are not lol'9
required to respond unless the foren displays a currently valid OMB comirol number.




A. BASIC IDENTIFICATION DATA

2. linter the information requested tor the following:

+ LEach promuoter of the issuer, 1f the 1ssuer has been organized within the past five years:

« Bach 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

issuer;

o [uach exceutive oflicer and director of corpurate issuers and of corporate general and mansging partners of partnership issucrs; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter 7] Beneficial Owner

O Executive Officer

[ pirector

O General andfor
Managing Panner

Full Name (Last name tirst, if individual)

Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Bex(es) that Apply: Promoter O Beneficial Owner

O Executive Oificer

3 Directer

0 General and/or
Managing Paraer

Full Name (Last name first, if individual)

Charlotte Office Exchange, [..L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Burnterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter [ Beneficial Owner

[} Executive Officer

[ Director

O General andfor
Managing Partner

Futi Wame (Last name first, if individual)

Charlotte Office 1031, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter  [] Beneficial Owner

1 Executive Officer

[J Director

{1 General and/or
Maznaging Partner

Full Name (Lasl name tirst, if individual)

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

Check Box{es) that Apply: {J Promoter [J Beneficial Owner

(O Exccutive Officer

[ Director

O Generai and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box{es) that Apply: 0 Promoter [ Beneficial Qwner

(O Executive Otiicer

[ Director

[0 General andfor
Managing Panster

Full Name (Last name first, it individual)

BBusiness or Residence Address {(Number and Sireet, City, State, Zip Code)

Chueck Box{es) that Apply: O Promoter [ Beneficial Owner

{7 Executive Officer

O birecior

[J General andfor
Managing Partner

Full Name (Lasi name first, if individual}

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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Yes No

i. Has the issuer sold, or does the issuer intend to sell, to non-uccredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $200.,000*
Yes No
3. Docs the offering perrmit joint ownership of a single Unit? .o 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 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 miore than five (5} persons to be listed ure
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}
Fisher, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Name of Associated Broker or Dealer
Investacorp, Inc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "AH States™ or check individual STALESF........ioce ittt er e ee et te ey e en e n [J Al Stares
[AL]  [AK] [AZ] [AR] [CA} [cO] [CT} [DE} [DC] [FL]  [GA] [H]  [ID}
[iLv] [IN] [IA] (KS] [KY) [LA} [ME)] [MD] [MA] (M1 [MN} [MS] (MO}
MT]  NE] NV INH] [NJ) {NM] - [NYY NG} [ND} foH} {0k} [OR] [PA}
[RI] [8C] [SD] [TN] {TX] (uT] (vT] [VA] {(WA]  [wvl W] [WY]  [PR]
Full Name {Last name first, if individual)
Wallinger, Jay A.
Business or Residence Address (Number and Street, City, State, Zip Code)
113 North Main, Stuart, NE 68780
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........cccoovvevvvevnrinrieivr e et et e e ey O All States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] {bC] [FL] [GA] (HI] (1D]
L] 0Nl [IA]  [KS]  [KY] [LA] [ME] [MD] [MA] (Ml  [MN] [MS]  [MO]
(MT]  [NEV] [NV] (NH] (] (NM]  [NY] [N [ND} [OH] (OK] [OR] {PA]
[Ri] (5} 5B} {TN] [TX] um v [VA] WAl fwv] (W fwy]  [PR]
Full Name (Last name first, if individual)
Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
8705 SW Nimbus Avenue, Suite 260, Beaverton, OR 97008
Name of Assoctated Broker or Dealer
Pacific West Securities, [nc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check INARVIBUIR] STIES}ur.vuiriiiee oottt eeeses s es s s es et sttt sb e es s s es e 3 Al Swates
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] [DC]  [FL] [GA]  [HI [ID]
[IL] [IN] [1A] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS§]  [MO]
[MT]  [NE] [NV]  [NH] [N} [NM]  [NY] [NC]  [ND]  {OH]  [OK]  [ORv] [PA]
R} [SC] [SD] [TN]  [TX]  [UT]  [VT] [VA]  [WA]  [WV]  [W]] [WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yus No

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Y
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $200,000*
Yes No
3. Daocs the offering permit joint ownership of a single UNit? .o = 3

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the
offering. 1f 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)
Parker, Margaret F.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Trinity Place, Athens, GA 30607

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES).......ccociveiiiiirii oot et

O All States

[AL] [AK]  [AZ] {AR]  [CA]  [CO] (CT] (DE] [(DC) fFL] [GA) (HN (10}
(L [IN} (1A) {K3] (KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MSY] [MOQ]
[MT]  [NE] (NVI [NH] [N} [(NM] [NY]  [NC) [ND]  [OH] [OK] [CR] [PA]
[RI] [5C} (SD] (TN] [TX] fuT] (vT] [VA] [WA]  [wWv]  [WI (WY]  [PR]
Full Name {Last name first, if individual)
Lim, Stephen F.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Drive, Suite 109, Walnut Creek, CA 94596
Name of Associated Broker or Dealer
FSC Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual States).......coccviniiiiiiii e e e et e 3 All States i
[AL]  [AK]  [AZ] [AR}  [CA] [COl  [CT] (DE} [DCt  [FL] (GA) [Hi] [ID] :
18] [IN] [[A] [KS$) [(KY] [LA] [ME] [MDv¥] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] [NV [NH]  [NJ) (NM]  [NY]  [NC] [ND]  [OH]  [OK] [OR] [PA]
[RI] (5C] [SD] (TN] [TX] [UT] [VT] (VA]  [WA]  [WV]  [WI] (WY} [PR]
Full Name (Last name first, if individual)
Masick, Kenneth E.
Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Clearwater Drive, Qak Brook, IL. 60523
Name of Associated Broker or Dealer
Wolf Capital LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check IndivIAUAL SEAES). ...o.voreererere ettt b s e O All States
[AL} [AK] [AZ] [AR] [CA} [(CO] [T fDE] {DC} [FL] {GA] {HI] (tD]
[t] [IN] [TA] [KS] [KY¥] [LA} [ME} (MDD [MA] (M) [MN] {NS] (MO}
(MT]  [NE]  [NV]  [NH} [N [NM]  [NY] [NC]  [ND]  [OH]  [OK]  {OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (v [VA] [Wa} [WV] fwij [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
. Hus the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X

Answer also in Appendix, Column 2. if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........ccovoiimmvimonmim e $200.000*
Yes No
. Docs the offening permit joint ownership 0f @ SiNgle LN .o s [ O

. 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 sccurities 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 1o 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)
Anderton, Leslie V.

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson-Davis & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual StALES)......c.oeiieiirii ittt e e (1 Al States
{AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] (D] [FL] [GA] fHI] (1D]
(L]  [N]  [IA)  [KS] [(KY] ([LA] [ME) [MD] [MA] (M)  [MN] [MS]  [MO]
(MT] [NE] (NV] [NH] [N]] (NM]  [NY] [NC] {ND] [OH] [OK] [OR] (PA]
(R1] [8C] [SD} [TN] [TX] (UTv] [VT] [VA] [(WA]  [wv]  [w]] [(WY]  [PR]
Full Name (Last name first, if individual)

Regan, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Wappo Creek Drive, Charleston, SC 29412
Name of Associated Broker or Dealer

WFG [nvestments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ates).... ..o et ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT)] [DE] [DC] [FL] [GA] [HN (113
[1L] [IN] [TA) [KS] [KY] [LA] [ME] (MD]} [MA] [(MI] [MN] [MS] (MO}
[(MT] [NE] [(NV] [NH] [NJ] [(NM]  [NY] [N (ND] [OH] [OK] [OR] [PA]
[RIJ  [SC¥] [SD]  [TN]  [TX] [UT] (VT]  [VA] [WA] [WV] [Wi]  [WY] [PR]
Full Name (Last name first, if individual)

Horsman, Gregg A.

Business or Residence Address (Number and Street, City, State, Zip Code)
12368 Stratford Drive 700, Clive, [A 50325
Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check iNdIvIAUAl STALES ). ...ooioee ettt et e e e 3 All States
[AL] [AK] [AZ)] [AR) [CA] [CO) [CT] [DE] [DC] [FL]- [GA] [HI] [1D)
{1 [IN] [1A¥] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [NN] [NM] [NY] [NC] [N [OH] [OK] [OR] [PA]
[Ri} [SC] [SD] [TN] [TX] {UT] VTl [VA} [WA] [WV] {WI] [WY] {PR]

*A smaller amount may be accepted by the company. in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-uccredited investors in this offering? ... O =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ... S200,000*
Yes No
3. Doces the offering permit joint ownership of 2 SINELE BN ..o s [ 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 remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be lisied 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
assoctated persons of such a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)
Lau, Kelvin S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Century Parkway, Suite 500, Atlanta, GA 30345

Name of Associated Broker or Dealer
The Strategic Financial Alliance, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUual SEAES).....ovovv e eoirier it bt b e en ] Al States

[aL}  [AK]  [AZ]  [AR] [CA] [CO] {CT]  [DE}  [DC]  [Fi] [GA]  [HI¥]  [ID]
fiL] (IN] [1A] [KS]  [KY] [LA]  {[ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE] [NV} [NH]  [N]] [NM]  (NY]  [NC]  [ND]  {OH]  [OK]  [OR]  [PA]
[RI} [SC] [SD}  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [wWV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Mahoney, Sean P.

Business or Residence Address (Number and Street, City, State, Zip Code)
5705 North West Avenue, Fresno, CA 93711

Name of Associated Broker or Dealer
LPL Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUA] STATESY. ..o oeuveeei it ee e er et seb ettt enn b en s [0 Al States

[AL] [AK]  [AZ]  [AR]  [CA¥] ([CO] [cT})  [DE]  {DC}]  [FU] [GA]  [HI] (1D]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO])
(MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  {ND]  [OH}  [OK]  [OR]  [PA]
[RI] i5C] [SD] [TN] [TX] (UT]  [VTI]  [VA]  [WA]  [WV]  [WI] (WY]  [PR]

Full Name {Last name first, if individual)
Kirkeby, John E.

Business or Residence Address (Number and Street, City, State, Zip Code)
12 1/2 South 3rd Street, Suite 203B, Grand Forks, NI 58201

Name of Associated Broker or Dealer

Dougherty & Company LLC

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check ~All States™ or check individual STAIES). ... .vvveeceee et 3 All Staees

[AL]  [AK]  [AZ]  [AR] {[CA] [CO] [CT] [DE] [DC] [FL]  [GA] (MY (1D]
{IL] [IN] [1A]} [KS]  [KY] [LA]  [ME]  [MD]  [MA] [MI]  [MN] [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ} [NM]  [NY] [NC]  [ND¥] [OH] [OK]  [OR]  [PA]
[R1) [SC]  [SP] [TN]  [TX] [UT] [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR)

* A smaller amount may be accepted by the company, in its sole discretion.
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Yes No

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering’? oo, ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oo $200,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ..o s | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f 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)
Ju, Shirley J.
Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760
Nuame of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAES)..........coooveevmierieriertieeri s e e £ Al Staies
fAL] [AK]  [AZ]  [AR]  [CA]  [CO] [CT] [DE] [(DC] [FL] (GA}  [H]] (1D]
[IL] {IN] [1A] (KS] (KY]  [LA] [ME]  {MD]  [MA]  [MI] [MN]  [MS]  {MOQ]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NYY] |[NC}  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (€] [SD] {TN] (TX]  [UT] [(VT] {val  [WA]  [WV]  [WI] (wy]  [PR]

Full Name (Last name first, if individual)
Kolinsky, Steven L

Business or Residence Address (Number and Street, City, State, Zip Code})
50 Tice Boulevard, Woodcliff Lake, NJ 07677

Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES)......oovriiiiir i

[AL]  [AK] [AZ] [AR] (CA] [CO] [CT] [DE] (DC}] [FL]  [GA]
(L [Nl [IA]  {KS] [KY] [LA] [ME} [MD] (MA] [MI)  [MN]
[MT]  [NE] [NV] [NH] [Nl [NM] [NYY] [NC]  [ND]  [OH]  [OK]
[R]  [SCI [SD) (TN} [TX] [UT) [VT]  [VA] [WA] [WV] [w]

. [ All States

[HI] {1D]
[MS] [MQO]
[OR] [PA]
[WY] [PR}

Full Name (Last name first, if individual)
Matarazzo, Alfred F.

Business or Residence Address (Number and Street, City, State, Zip Code)
211 East High Swreet, Pottstown, PA 19464

Namc of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ ar cheek INdivIdRAl SHIES ) v o it eeme et et e bt

[AL]  [AK] [AZ] [AR] [CA] [CO] {[CT] [DE}  [DC]  [FL] (GA]
(i (1N [1A] [KS]  [KY] [LA]  [ME}  [MD]  [MA] [MI]  {MN]
(MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND]  [OH]  (OK]
[RI] (SC]  [SD]  {TN] [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]

(3 Al Stares

fHI] [10]
[MS]  [MO]
[OR]  [PAY]

[WY] [PR]

*A smaller amount may be accepted by the company. in its sole discretion.
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Yes No

1. Has the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering? ..o [ 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any individual?...oo $200,000*
Yes No
3. Docs the offering permit joint ownership of a single unit? ... =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 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. [f more than five (5) persons 10 be listed are
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Wagner, Christopher J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1650 West 82nd Street, #1200, Bloomington, MN 55431
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check " All States” or check individual SEAtES)..cvvviiiririi e e [ Al States
[AL] [AK]  [AZ)  [AR]  [CA]  [CO}  [CT] {DE] [DC}  [FU] [GA]  [H]] (1D]
{iL] {IN] (1A] [KS] (KY] [LA] [ME]  [MD] [MA] (M)} [MN¥]  [MS] [MO]
[MT]  [NE] (NV]  [NH]  [NJ} [NMP [NY]  [NC] [ND]  [OH]  [OK] [OR)  {PA]
[RY] (SC] [SD] [TN} [TX] (UT] [vT] fval  [WA]  [wv]  [W]) (WY]  [PR]
Full Name (Last name first, if individual)
Vaske, Leo R.
Business or Residence Address {Number and Street, City, State, Zip Code)
810 East Madison Avenue, Suite 1, Mankato, MN 56001-6861
Name of Associated Broker or Dealer
LPL Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........ccooiiiii ] All States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT} [DE] (DC] (FL] [GA] [(HI (1D]
(1L] [IN] (1A} [Ks] (KY]  [LA] [ME]  [MD] [MA]  [MI] [MNY]  [MS]  [MO]
{MT]  [NE] [NV [NH]  [NJ] [NM] [NY]  [NC] (ND}  [OH]  [OK] [OR]  [PA]
[RI] [SC] [SD} [TN] [TX] [UT} [VT] [VA] [WA] [WV] (w1} [W¥] [PR]

Full Name (Last name first, if individual)
Roberson, Matthew E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2105 South Bascom Avenue, Suite 300, Campbell, CA 95008

Name of Associated Broker or Dealer
Lincoln Financial Advisors Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIvidual SEES)..oiciiiiiei e

[AL]  [AK] [AZ) [AR] [CA¥] {[COl [CT} [DE] [DC] {FL]  [GA]
(L] [IN] [1A] [KS]  [KY] fLA]  [ME]  [MD] [MA} [MI}  [MN]
[MT] [NE] [NV] [(NH] (N [NM]  [NY} [NC} [ND] [OH] [OK]
[RI] [SC] [SD]  [TN]  [TX] ([UT]  [VT]  [VA]  [WA] [wVv] [w])

[T All States

[H1) [1D]
[MS]  [NIO]
[OR}  {PA]
[WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or docs the issuer intend to setl, to non-accredited investors in this offering” ...

Answer also in Appendix, Celumn 2, if filing under ULOE.
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3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f 4 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with 2 state or states, list the name of the broker or dealer. If more than five (3) 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.

Yos No

] X
$200,000*

Yoes No

X O

Full Name (Last name first, if individual)
Brown, Richard R,

Business or Residence Address (Number and Street, City, State, Zip Code)
31111 Agoura Road, Suite 200, Westlake Village, CA 91361-4609

Name of Associated Broker or Dealer
Lincoln Financial Advisors Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SAEs). ..o

. O All States

(AL] [AK] [AZ] [AR] [CAv] [CO} {CT] [DE] [DC] [FL] [GA] {HI] (o]
[iL) [IN] (1Al [KS) (KY] [LA] {ME]  [MD] [MA]  [M]] [MN]  [MS] (MO]
MT] [NE] (NV] [NH] (NJ] [NM]  [NY] INC) (ND] [OH] {OK} (OR] (PA]
[RI] {3Cl {SDj [TN] (TX] [UT] (VT [VA] (Wa]  [Wv] W] (WY}  [PR]
Full Name (Last name first, if individual}

Ferriera, Derek B.
Business or Residence Address {Number and Street, City, State, Zip Code)

2105 South Bascom Avenue, Suite 300, Campbell, CA 95008
Name of Associated Broker or Dealer

Lincoln Financial Advisors Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtES)......cooiiiiiiiiii i O All States
(AL] [AK]  [AZ] [AR]  [CA¥] [CQ] [CT] (DE] (DC] [FL] [GA] (H1] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] IMO)
[MT}  [NE] [NV] [NHE  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] (UT) {(vT] [VA) [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual)
Kendail, Haynes L. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
30448 Rancho Viejo Road, #175A, San Juan Capistrano, CA 92675

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual SEMES). oo e,

[AL]  [AK) [AZ] [AR]  [CA¥] [CO} [CT] [DE]  [DC]  f[FL] [GA]
[iL] [IN} [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M)  [MN]
(MT]  [NE]  [NV]  [NH]  (M] [NM] [NY] [NC]  [NDI  [OH]  [OK]
[RI} [SC]  [SD] [TN]  [TX}] {UT]  [VT] VAl  [WA] [WV] [wI]

O All States

[HI]

{MS]
(OR]
[WY]

(D]
[MO]
[PA]
[PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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Yes No

I. Haus the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? i, ] b4}

Answer also in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?. ..o $200,000*
Yos No
3. Does the offering permit joint ownership of a single Unit? X 4

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of sccurities in the
oftering. 1f 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)
Hobbs, Timothy C.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
8710 Greenville Avenue D, Dallas, TX 75243

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIES)........covvieriieir b s 0 All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] (DE] (DC) (FL] (GA] [H1] (1D
[IL] (iN] itA] {KS] [KY] [LA] [ME] (MD]  [MA]  [MI]] [(MN]  [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] (OR] [PA]
[RI] [3C] (SD] (TN] (TX¥] [UT] [VT] [VA] [WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Romeu, Alfonso L.

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

212 Waters Edge, Valley Cottage, NY 10989
Name of Associated Broker or Dealer

Parker Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INiVIdUal SIAES)........rvvvimre i b ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA} [HI] [1D]
{IL] [IN] [1A] [KS] [KY] fLA] [ME] [MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NYY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [wn [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 Intends to Solicit Purchasers

(Check "All States™ or check IndIvIAUal STELES)..o.oovoori e Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H1] ['o)
(IL] [IN] [1A] (KS]  [KY] [LA]  [ME] [MDl [MA]  (M]] [MN]  [MS]  [MO]
[MT]  INE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND}  [OH}  [OK]  [OR]  [PA]
[RI] [SC) [SD} [TN] (TX] [UT] [VT] [VA] [WA] [WV] (w1} [WY] [PR]

*A smaller amount may be accepted by the company. in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an cxchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBE covctieeitiie e et e e e b et et bR R TSR bbb R S0 S0
B UITY ceeeeeeeerr ettt et s et e s RS e s $0 S0
[ Commen [ Preferred
Convertible Securities (including warrants)...o.. s e e, $0 50
Partmership [NTEIESIS ..ot et e e e S0 $0
Other (Specify Undivided fractional interests in real estate) ..o, $11,317.600 $9.246.914.81
0T SO USROS OO O OO POOTOUPT PP PRRTOR $11,317.600 $9,240.914.81
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics
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
doltar amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS 11 vveeieierievereiieetes ettt mes et semsas et et se s snamb b et e 25 $0.246.914.81
NOM-ACCredited TNVESIOIS . 1o ieictereeee et s ettt s Q $0
Total (for filings under Rule 504 only) oot -- $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 twclve (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
=TT LT OO OO O PP POUPPPSPTOP PP - §--
REBUILIION A oo e e E st e e - 5--
Yo T O OO O OO OO R RRP OV ST PO TPTPPIOPRPOTION - 3 -
TOUAL .o ceetiscir ettt et e rarns e e g s s me e b e sh e s e s e temc e s RS A B R R LA b T E ooy E e en ek et s s - 5--
4. . 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
issuer. The information may be given as subject to future contingencics. Il the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TEANSTOT ATEME'S FEES 1ovvrrrreerereeeitee e ore sttt b b b 1 228 tJ s -
Printing and ENZraving COSIS .. ... i ereeeesiiissions st e mas s st s X s -0-
LRI FRES 111 ettt b e b1 L (1 S113.588
ACCOURTING FEES oovvvvrereoeee e e e e bbb b td s -0-
ENZIMCCRIIE FORS 1o vrrer i oeiiecieee s e eeeec e ettt e s s IS -0-
Sates Comnmission (specify finders’ fees Sepurately) ..o B So79.056
Other EXPEnSes ATV oooorionceeeereeiosesecreseeseceies et e & s -0
B 41 OO UUO PO TPV T PR VPRSPPI SV YD RN S



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
ETOSS PrOCEedS 10 the 1SSUET. ot s s e s e rae

Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. [f 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 equa! the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$10,522,956

Officers,
Directors Payments To
& Affiliates Others

SALAMES ARG FBES ........ceoceieeeeececce e en et sttt sben et b et st e s Bs o Rs o
PUrchase 0f real €SIA1E .........covrirece e e ererese s ens e sispose e snsa e s e b Bs o B $9,037.370
Purchase, rental or leasing and installation of machinery and equipment ...........coovcenrnne Bs o Bs o
Construction or leasing of plant buildings and facilities. ... s o Rs o
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 anather issuer
PUTSUANE 10 8 TETZET) .c.vocevrerrsinenernesersessraressesnesnesesrnanes $ 0 ks 0
Repayment of iNEDIEANESS ..........covevrirrrcnsireisesrenseriesessesssrsss e csssesnesnesesessecnenesnanens s 0 Ks o
WOTKINE CAPIAL ..ottt rsrnb s e r e sn e rne s $ ¢ Bs o
Other (specify): Acquisition Fee, &0 Expenses, Closing Costs.......c..ooeeeeeniirannneee B $1.442,786 B 542300

Column Totals.....coooeee e

Total Fayments Listed (column totals added)..........ooiiviniicininininninmnnn

B $1,442,786

B2 $9.080,170

B $10.522.956

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Pnnt or Type)

Charlotte Office 1031 DST

Date

2/ ¢(2001

Signature

/4@4_444&44-‘

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, Member of Charlotte Office

Exchange, L.L.C., the Signatory Trustee of Charlotte Office 1031 DST

ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule? ..o,

...................................................................................................................... O DY

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 fumnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

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 behalf by the

undersigned duly authorized person.

[ssuer (Print or Type)

Charlotte Office 1031 DST

Signature Date

Vo Lbia. & bitssar— 2[6/2001

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, Member of Charlotte Office
Exchange, L.L.C., the Signatory Trustee of Charlotte Office 1031 DST

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
to non-accredited
investors in State

{Part B-ltem 1)

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

hj
Disquadification
under State ULOE
(1f yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes NO Investors Amount Investors Amount Yes No
AL ] 0 [ O
AK (| O O a
AZ O O 0 O
AR 0 O a g
CA O 4| Beneficial interests 4 $2,076,174.63 0 N/A | 4]
in 3 statutory trust -
511,317,600
co a a | g
CcT O a O O
DE O J 0 O
DC O O 0 (]
FL O O 0 O
GA O O O O
HI 3 & Beneficial interests | $1.000,000 0 N/A a 24
in 2 statutory 1rust -
$11,317,600
1D 0 0 a O
IL O ] Beneficial interests 3 51,199,480.94 ] NIA O ¢
in a statutory trust -
S$11,317,600
IN il W O |
1A [ %] Beneficial interests I $246,3350 0 N/A 0 ]
in a statutory trust -
$i1,317,600
KS O O 0 i
KY O 4 Beneficial interests | $204,175 ] N/A a |
in a statutory trust -
S11,.317,600
LA a O | |
ME 0 O d O
MD O %] Beneficial interests | $200,000 ] N/A O
in 3 statutory trust -
§11.317.600
MA a O O |
MI (W O d O
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APPENDIX

| 2¥)

intend 10 sell
to non-accredited
investors in State
(Part B-ltem 1)

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

3

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

Number of Number of
Accredited Non-Accredited
State Yes NO Investors Amount Investors Amount Yes No
MN O X Benelicial interests 2 $375,000 0 N/A M (<]
tn a statutory trust -
$11.317.600
MS a 4] Beneficial interests 1 $258,000 0 N/A ] (3
in a statutory trust -
$11.317.600
MO O £1 0 a
MT O | O [
NE O X Beneficial interests 1 $205,000 0 N/A O &
in a statutory trust -
$11,317,600
NV O a | O
NH O " 0 |
NJ 0 | O a
NM ] a 0 a
NY O 24 Beneticial interests 3 $1,971,680.87 ] NIA a |
in a statutory trust -
$11.317.600
NC O O O a
ND 1 4] Beneficial interests 1 $202.249.32 0 N/A O 4|
in a statutory trust -
$11,317.600
OH a J O (|
oK 0 O 8 a
OR O [} Reneficial interests 2 $300,000 0 NIA .| =
in a statutory trust -
511,317,600
PA O ) Beneficial interests 1 $184,215.05 0 N/A O (<]
in 2 statutory trust -
$i1.317.600
R | (W O a
sC O X Beneilcial interests 1 $332.500 0 NIA W] =
in a statutory trust -
S11.317.600
SD d O O O
™ | O O O
TX ] ® Beneficial interests 1 $317.719.77 0 NA O |
in a statutory trust -
S11,317,600
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APPENDIX

I~

Intend to sclt
to non-aceredited
investors in State

{Part B-liem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1}

Type of investor und
amount purchased in Stare
(Part C-ltem 2)

3
Disqualification
under State ULOE
(ir yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
uT O X Beneticial interests | $174,369.23 0 N/A C |
in a statutory trust -
S11,317.600
VT 0 | | a
VA 0 d | (]
WA O (| 8 &
WV O (| O (|
Wi O O O 0
wY O 8 O O
PR O a O a
Yofy




