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WL NOTICE OF SALE OF SECURITIES e e
¥ PURSUANT TO REGULATION D, DATE RECENED
tashingion. 0 SECTION 4(6), AND/OR
West0l  UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] cheek it this is an amendment and name has changed. and indivate change.)
LV-M Venture Holdings DST

Filing Under {Check box(es) that apply): O Rule 504 O Rule 503 & Rute 3006 O Sectien- 4(9)\ ELLLOE
Type of Filing: [ New Filing £ Amendment L e ML-.:;;C: >

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer J o WAR & LbUg
|l

Name of [ssuer (TJ cheek if this is an amendment and name has changed, and indicate change.)

LV-M Venture Holdings DST HC :!u,'b(w\] :?t!}v:::n
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2901 Butterfield Road, Qak Brook, llinois 60523 (030) 218-49106

Address of Principal Business Operations  (Number and Street. City, State, Zip Code) Telephone Numb:
(if ditterent from Exccutive Otfices)

T

Type ol Business Orpanization

O corporation {7 limited partnership, already formed other (please specity):
[ business wrust O limited partnership, to be formed Delaware Statutory Trust
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ 6 J | 0 ] 8 | 3 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) DE

GENERAL INSTRUCTIONS

Note: This is a specizt Temporary Form D (17 CFR 239.500T) that is avaitable to be filed instead of Form D (17 CFR 239.300) only 1o issuers that fife with the
Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment to such a rotice in paper format on or atter September 135, 2008 but befure
March Lo, 2009, During that period, an issuer also may tile in paper format an initial notice using Form D {17 CFR 239.500) but, it' it does, the issuer must tile
amendments using Form D (17 CFR 239.300) and otherwise comply with all the requirements ot § 230.503T.

Federal:

Wiho Must Fife: Al issuers making an offering ol securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
Tidi6)

When te File: A notice must be filed no Juter thun 3 days afier the first sale of securities in the offering. A notice is deemed filed with the 1.5, 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 pfter the date on which it
is due. on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington. D.C. 20549,

Copics Reguired: Two (2) copies of this notice must be tiled with the SEC. one of which must be manually signed. Any copies pot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes tront the information previously supplied in Parts A and B, Pant E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no tederad filing tee.

State:
This notice shall be used W indicate relianee on the Uniform Limited Qffering Exemption (ULOE) Tor sales of securitics in those states that have adepted ULOLE
and that have adopied this form. Issuers relying on ULOE must (ile a separate notice with the Securities Admimstrator in cavh siate where sales are t be, or huve

been made. IFa state requires the pavinent of a fee as a precondition s the claim for the exemption. s tee in the proper amount shall accompany s form. This
nutice shall be tited in the appropriate states in aceordance with siate 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
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predicated on the
filing of a federai notice.

SEC 1972 (9-08) Persons who respond 1o the collection of information coatained in this form are not 1oto
required to respond unless the form displays a currently valid OMEB control pumber.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Iaeh promater ol the issuer, if the issuer has been organized within the past five years;

« [uch benelicial owner having the power to vote or dispose, or direct the vote ur disposition of, 10% or more of' a ¢lass of equity securitics of the

issuer;

« [iach executive ofticer and director of corporate issuess and of corporate general and managing partners of partnership issuers; and

« Euch general and managing partner of partnership issuers.

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

[ Exceutive Officer

O bDirector

[ General andfor

Managing Partner

Fult Name (Last name first, if individual}

Inland Real Estate Exchange Corporation

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

2901 Buterfield Road, Oak Brook, Illinois 60523

C'heck Box{es) that Apply: Promoter [ Beneficial Owner

[ Executive Officer

O Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)

LV-M Exchange Venture, L.L.C.

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

Check Bos(es) that Apply: B Promoter [ Beneticial Owner

] Executive Otficer

] Director

3 Generat and/or
Managing Partner

Full Name (Last name tirst, if individual)

LV-M Venture Holdings, DST

Business or Residence Address {(Number and Street, City, State, Zip Code)
2901 Buterfield Road, Oak Brook, [llinois 60523

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner

[3 Exceutive Officer

1 Director

[ General andfor
Managing Partner

Full Name (Last name tirst, 1t individual)

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

Check Box({es) that Apply: 3 Promoter ] Beneficial Owner

] Executive Officer

O Direcror

[ Generat and/or
Managing Partner

Full Name (Last name first, it individual)

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

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

] Executive Ofticer

[ Director

[ General andfor
Managing Partner

Full Mame {L.ast name first, if individual)

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

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

O Executive Otficer

[J Director

O General andfor
Managing Pariner

Full Namwe (Last name first, it individual)

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

{Use blank shect, or ¢copy and use additional copies of this sheet, as necessary. )
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Yos No

t. Haus the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering” oo ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $200,000*
Yes No
1. Doucs the offering permit joint ownership of 0 single Unit? L |
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indircctly, 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 nume of the broker or deater. If more than five (3) persons to be listed arc
associated persons of such a broker or dealer, you may sct forth the information for tha broker or dealer only.
Full Name (Last name first, if individuat) '
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 ““All States™ or check individual SIBS)......co.iiiiiiri e O All Sates
(AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE}  [DC]  [FL] [GA]  [HI] (iD]
{ILv] [IN] [ta] [K5] [KY] [LA] [ME] [MD] [MA] [M1] [MN] (MS] {MO]
{MT]  [NE] (NV] O [NH] [NJ) (NM]  [NY] [NC] [ND]  [OH]  [OK}]  [OR] [PA]
{RI] [8C] fSD] [TN] [TX] [UT] [vT] [VA] [WA] [(wv} [(win {WY] [PR]

Full Name (Last name first, if individuoal)
Cold, Dan E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Camino Ramon, Ste. 298, San Ramon, CA 94583

Nume of Associated Broker or Dealer
ist Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAESY. ..ot s

[AL]  [AK] [AZ] [AR] [CA¥] [CO] [CT} [DE] [DC]  [FL] [GA]
(L] {IN] [1a] (KS]  {KY] [LA] [ME] [MD] [MA] [MI]  [MN]
fMT)  [NE} [NV INH] O [NJ] [NM}  [NY] [NC}] [ND]  [OH]  [OK]
[R1] [sC]  [sD] [TN] [TX] [UT]  [VT]  [VA]  [WA] [WV] W]

. O Al Sutes

{Hi] (ID]
[MS]  [MO]
{OR}]  [PA]

[WY]  [PR]

Full Name (Last name first, if individual)

Sulhoff, Roger and John Sulhoff

Business or Residence Address { Number and Street, City, State, Zip Code)
1730 Thompson Bridge Rd., Gainesville, GA 30501

Nume of Assoctated Broker or Dealer
One America Securities

States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Cheek Al States” or check individual STES) . oo

(AL]  [AK]  [AZ]  {AR] [CA] [CO] [CT]  ([DE}  [DC]  [FL] [GA
(L] (IN] [1A] (KS]  [KY] [LA]  [ME]  [MD] [MA}]  [MI]  [MN]
[MTY] [NE]  (NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH}  [OK]
(R} [SC]  [SD]  [TN]  [FX] [UT] [¥T]  [VA]  [WA]  [WV]  [WI]

. [ Al Sisies

[HI] [ID]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR)

*A smaller amount may be accepted by the company. in its sole discretion.
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1. Has the 1ssuer sold, or does the issucr intend to sell, t non-uccredited investors in this offering? ...

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

[E¥)

. What is the minimum investment that will be accepted from any individual?.........

3. Does the offering permit joint ownership of a Single Unit? e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
comnussion or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1 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 stales, list the name of the broker or dealer. I more than five (3) persons to be lisied are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yis No

O &)

Yes No
< O

Full Name (Last name first, if individual)
Aguiar, Steve and Kelly Yamamoto

Business or Residence Address (Number and Street, City, State, Zip Code)
2853 Mitchell Dr. Ste. 203, Walnut Creek, CA 94598

Nuame 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 SLALCS)...c...ociii e e e e e e ee e e s sra s sane e

. [0 Al States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [BC] [FL] [GA} [H1) [1D]
[1L] [iN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] (NVV] [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH}  [OK] [OR] [PA]
[R1] [sC] [SD] (TN] [TX] [UT] (VT] [VA] [(WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

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

111 W. 2 St,, Ste. 215, Casper, WY 82601
Name of Assaciated Broker or Dealer

1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIAUal STALES) ..o ivi e ettt ra e ase st es s e e e e e eae s ] Al States
(AL} [AK]  [AZ} [AR]  [CA]  [CO) (€T [DE] 129 [FL] (GA] [HI} [1D]
[ [IN] [TA] [KS] [KY) [LA] [ME] [MD] [MA] [(MI] [MN} [MS] (MO]
[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]

[RI] [SC] (Sb] (N1 {TX]  [uT]  [VT]  [VA]  [WA]  [wV]  [W]]

[WY¥] [PR]

Full Name {Last name first, if individual)
Viets, Stewart & Phillip Cordano

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Soscol Ave., Ste. 2, Napa, CA 94559

Name of Associated Broker or Dealer
Lincoln Financial Advisors Corporation

States in Which Person Listed Has Solicited or intends 10 Solicit Purchasers

{Check “All States™ or Check INdIVIAUaE STAIES .o iiie et eeie e en sttt sb et n e r e e ere s e enneas
[AL] [AK] fAZ] [AR] [CAvV] [CO) [CT] [DE] [DC] [FL] [GA}
[IL] [IN] [EA] [KS] [KY] [LA] [ME] [MD] [MA] EMT) [MN]
[MT] [NE] [NV] [NH] [NN] [NM] [NY] [NC] [ND] [OH] [OK]
[RI} {5C] [SD] [TN] [TX] [UT [VT] [VA] [WA) [WV] (W)

O All States

[HI} [ID]
[MS]  [MO]
[OR]  [PA]
IWY] (PR

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

Answer also in Appendix, Colunwn 2, if filing under ULOE.
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3. Docs the offering permit joint ownership of 2 single URItT ..

4. Enter the information requested for cach person who has been or will be paid or given, dircetly 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 staie or states, tist the namie 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.

Yes No

O X
S200.000*

Yes No

X .

Full Name (Last name first, if individual)
Biagini, Mark and Anthony Grassi

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1000 South Avenue LL3, Staten Island, NY 10314

Name of Associated Broker or Dealer
First Montauk Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check Individual STAIES).. ..o e e e

. [ Al States

[AL} (AK]  {AZ] [AR]  [CA)  [CO] (CT] [DE] (DC] (FL] [GA] (Hl] [1D]
(1] (IN] {1A} [KS} {KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN}  [MS]  [MQ]
{MT)  [NE] (NV] [NH]  [N] [NM]  [NYY] [NC] (ND]  [OH]  [OK] (OR] (PA]
{RI] [5€] [SD] (v [TX] [UT] fVIT  [VA]  [WA]  [wWV] Wl [(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 Fords, ND 538201
Name of Associated Broker or Dealer

Dougherty & Company LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAES).......coo i 1 All Stares
[AL] [AK]  [AZ] (AR} [CA]  [CO]  [CT] [DE}  [DC]  [FL] [GA]  [HI] [10]
1] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [(MI1] [MN] [MS] [MO]
[MT] [NE} [NV] [NHE - {NJ] [NM] [NY] [NC] [ND¥]  [OH] [OK] [OR] (PA]

(R] (SC] (SD] (TN {TX]  [UT] (VT] VAl  [WA]  [WV}  [Wi]

[WY]  [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 Ave., Suite 260, Beaverton, OR 97008

Name of Assoctated Broker or Dealer
Pacitic West Securities Inc.

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Cheek Al States™ or check InAIVIAURE SEITES). oot et

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

] All Stawes

H1] (D)
MS] MO
[ORV]  [PA]
[WY} |PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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I. Has the issuer sold, or does the issuer intend to sell, to non-acceredited investors in this offering” e

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

Yes No

O

2. What is the minimum investment that will be accepted from any individual?. ... S200,000*
Yes No

}. Does the offering permit joint ownership of a single unit?............. NN Ea e et e et nr et et e ste ety et e p s e enneeeeerneene & O
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 solicitation of purchasers in connection with sales of secunities 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 to be listed arc

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)

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

1509 Mart Drive, Suite #B, Little Rock, AR 72202

Name of Associated Broker or Dealer

Centauras Financial Inc.
States in Which Person Listed Has Solicited or {ntends to Solicit Purchasers

{Check “All States™ or check individual STAIES}. ..o e e s a st et e ae e [ All States
[AL] [AK]  [AZ] [ARV] [CA] [CO) (CT] [DE] [DC] (FL] [GA] [H1] (1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA}  [MI] [MN]  [MS] [MO]
{MT] [NE] [NV] [(NHT  [NJ] [NM]  [NY] [NC] [ND] [OH]) [OK] [OR] [PA]
(RI] [3C] [(SD] [TN] (TX] [UT] [VT] {va] WAl [WV]  [W]] (WY]  [PR]

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

Name 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 SIAtes).. ..ot et

[ Al States

(ALl [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}  [NJ] [NM] [NYY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SCI  [SD]  [TN]  (TX} [UT]  ([VT]  [VA]  [WA] [wWV] {WI]  [WY] [PR]

Full Name {Last name first, if individual)
Nielson, Christina S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One City Boulevard West, Suite 870, Orange, CA 92868

Nume of Associated Broker or Dealer
Omum Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Adl States™ or check individunl STR1ES ).t e

3 At States

[AL)  [AK]  [AZ]  [AR]  [CA¥] [CO] [CT] [DE] [DC] [FL]  [GA]  [HH (1D}
{19 (IN] (1A} (KS]  [KY] fLA]  [ME]  [MD] [MA] [MI}]  [MN] [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] [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 docs the issuer intend 1o sell, to non-aceredited investors in this offering? oo e O |

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

. What is the minimum investment that will be accepted from any individual? ... §200.000*
Yes Nu
. Does the offering permit joint ownership of a single unit? = O

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 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 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.

Full Name {Last name first, if individual)
Baldwin, Gregory A.

Business or Residence Address {Number and Street, City, State, Zip Code}
700 NE Multnomah, Suite 274, Portland, OR 97232

Name of Associated Broker or Dealer
Financial Services [nternational Corp.

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

{Check “All States” or check individual States)............cccoivvviiiie e e [J All States
[AL] [AK] [AZ] [AR] [CA] fCOJ [€T] [DE] {DC] {FL] [GA] fHI] [1D]
L} [N} (1Al {KS]  [KY] ([LA]  [ME] [MD} [MA] [MI] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR¥] [PA]
[RI] [SC} [SD) [TN] [TX] (UT] [VT] {VA] [WA] fWV] [w1] [WY] [PR]
Full Name {Last name first, if individual)

Peetz, Lawrence A.

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

700 NE Mulmomah, Suite 274, Poriland, OR 97232
Name of Associated Broker or Dealer

Financial Services International Corp.

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

{Check “All States” or check individual SEates).. ..o s ] All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) {FL} [GA] [H] [1D]
L (Nl [Al [KS]  [KY] [LA]  [ME] {MD] [MA] (M  [MN] [MS]  [MO]
{MT] [NE] [NV] {NH] {NJ] [NM] [NY] [NC] [ND] [OH] {0K] [OR¥]  [PA]
[RI] [SC] [SD] [TN] [TX] [um [VT] [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, 1f individual}

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

22634 Second Street, #200, Hayward, CA 94541
Name of Associated Broker or Dealer

Royal Alltance Associates Inc.

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

{Check Al States™ or check individual STATES) ..ot [0 all Stares
[AL) [AK] [AZ] [AR] [CA] [CO¥] [CT] [DE] [DC] [FL] [GA] [HN] [1D]
(L] [IN] [1A] [KS] [KY] [LA) [ME] [(MD] [MA] {MI1] [MN] [MS} [MO)]
[MT) [NE} [NV] {NH] N) [NM) [NY] [NC) ND) oMy [OK} 1OR] [PA]
[R] [8C] [SD] [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, 1o non-accredited investors in this offering? (.. 1

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

. What is the minimum investment that will be accepted from any individual?. ... S200.000*
Yes No
. Daus the offering pernit joint ownership 0f @ SINELE U7 oot sensse e crseensennes B4 O

. 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 solicitation of purchasers in connection with sales of securities in the
offering. If a person to be hsted 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. 1f 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.

Full Name (Last name first, if individuat)
Horvitz, Ronald A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104-3014

Name of Associated Broker or Dealer
1st Global Capital Corp.

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

{Check “All States™ or check INAIVIAUAE STATES)..... .o e et eaee s e e s esrban

O All States

[AL] [AK] fAZ] (AR] [CA¥] [CO] [CT] {(DE] [DC] [FL] fGA] (HI] (0]
[1L) [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA) [Mi} [MN] [MS] [MO}
[MT]  [NE] [NV] [NH] [NJ}  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R1] [5C] [SD] (TN] [TX] (UT) [vT] [VA] [(WAa]  [wvl  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

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

1120 East Long Lake Road, Suite 250, Troy, MI 48085
Nuame of Associated Broker or Dealer

Professional Asset Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates™ oF check iINdivIAUAl STAIES ). vvv ittt s st ss s ses e s s et se s g see s b eneasscarenanns {3 All States
[AL] [AK] [AZ] [AR] [CA] [CO} €T [DE] [DC] [FL] [GA] [H1) [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] {5C] [SD] [TN] [TX] [UT] [VT} [VA] [WA] [(WV] [wi] [WY] [PR]
Full Name (Last name first, if individual)

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

1120 East Long Lake Road, Suite 250, Troy, MI 48085
Nume of Associated Broker or Dealer

Professional Asset Management, Inc.
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INGIVIAUL] SHIES ). cov oottt sta st ettt e e eneeereerenenes O Ad States
{AL] {AK] [AZ] [AR] [CA] [COj [€CT] [DE] [DC] [FL} [GA] [H1j [1D]
(1.} fIN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] [MIV]  [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR}] {PA]
[R1) [5C] (SO [TN] [TX] [UT] [VT) [VA] [WA]  [WV]  [W1) [WY]  [PR]

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

L. Has the issuer sold, or does the issuer intend to se!l, 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 will be accepted from any individual?.....oin S$200.000*
Yes No
3. Docs the offering permit joint ownership of & Single UNIE? ... & D

4. Enter the information requested for cach person whao has been or will be paid or given, dircctly or indirectly, any

comunission or similar remuneration for solicitation of purchasers in connection with sules 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 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)
Machtan, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
6125 Blue Circle Drive, Minnetonka, MN 55343

Name of Associated Broker or Dealer
KCD Financial, Inc.

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

(Cheek "All States™ or check individual STates) ..o

] Al States

[AL] [AK]  [AZ] [AR] [CA] (CO] [CT} [DE] [DC] fFL] (GA] (Hn (D)
fiL] [IN] [1A] [KS] [KY] [LA} [ME] MD] [MA)] M) [MN¥]  [MS] MO}
[MT] [NE] [NV] INH] [N}  [NM] [NY] [NC] [ND]  [OH}  [OK}  [OR]  {PA]
[Ri] [SCI [SD] [TN] [TX] {UT) [vT] [VA] [WA] WVl [Wi] (Wy]  [PR]
Full Name (Last name first, if individual)

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

1312 9th Street South, Fargo, ND 58103
Name of Associated Broker or Dealer

Associated Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAtEs)........ocooiieiie e [ Al States
{AL] (AK]  [AZ] [AR] [CA] [CO] {CT] [DE] {DC] (FL] [GA] [HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] (M1 [MN¥] [MS] [MO]
(MT] [NE] (NV] [NH] [NJ] [NM]  [NY] (NC] [ND] (OH] [OK] [OR] [PA]
[RI] [5C] [sp] {TN] [TX] [UT] (vT] [VA] [WA]  [WV] W] fwy]  [PR]
Full Name (Last name first, if individual)

Lau, Kelvin 8.
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 Al States” or cheek individual SEAES)......oviiii it {1 All States
[AL) [AK] [AZ] [AR] {CA] [CO} [CT] [DE] [DC] (FL] [GA] [HI¥] [ID]
(L) [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] [8C) [5D] [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? i O 4

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

. What is the minimum investment that will be accepted from any individual?. ... $200.000*
Yes No
. Does the offering permit joint ownership of 2 Single UnitT e £ J

. 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 solicitation of purchasers in connection with sales of securitics in the
offering. Ifa 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)
Matarazzo, Alfred F.

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

Name of Associated Broker or Dealer
FSC Securities Corporation

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

{Check “All States™ or check INdIVIAUAL STATESY..oviiiviii i it te e et eee e ee e e e eeeeas (7 Alt States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] [Hi] [ID]
L] UN] [IA]  [KS) [KY] [LA]  [ME] [MD] [MA] Ml  [MN] [MS]  [MO]
{MT] [NE] (NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PAV]
(RI} (5C] [SD} [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] (WY} [PR]
Full Name {Last name first, if individual)

Anderson, John C.

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

959 11th Avenue, Suite B, Longview, WA 98632
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.

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

(Check “All States” or check individual STates)........ oo ] All States
(AL] [AK]  [AZ] [AR] {CA] [CO] [CT] [DE] (DC] [FL] [GA] [H1] [iD]
fiL] [IN] [IA} [KS] (KY] [LA] {ME]  [MD] [MA]  [MI] [MN]  [MS] {MO]
[MT] [NE] [NV] [NH] INJ] [NM]  [NY] [NC] [ND] [CGH] {OK] [OR} [PA]
[R]] {SC] [SD] {TN] [TX] [urT] [VT] [VA] [WAY] [WV] [w1] [WY] {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

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

(Cheek “AH States™ or choek iNBIVEAUIL SEAIES). ..o cvv v oo e et et eee et et es oo et oe et et e O All States
{AL]  [AK]  [AZ]  [AR] [CA¥] [COl [CT] [DE] (DC]  [FL] [GA]  [H]) [1D]
[TL} [IN] [TA] [KS] [KY] [LA] [ME] {MD] [MA] [MI] {MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [(NC] [ND] [CH] [OK] [OR] [PA]
(R [5C) [SD} [TN] [TX] [UT] [VT} [VA] [WA] [WV] [wn [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? ... O 4]

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

2. What is the minimum investment that will be accepted from any imdividual? .. S200,000*
Yes No
3. Does the offering permit joint ownership of @ single unit? & ]

4. Enter the information requested for cach 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 sules of securities in the
offering. 1f a person to be listed is an associated person or agent of o 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)

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 SEES). ..o 1 all States

[AL]  [AK] [AZ] [AR] [CAv¥] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] [1D]
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS}]  [MO}
[MT]  (NEl  [NV] [NH] [NJ}]  [NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI} {SC1  [SD] [TN]  [TX] [UT]  [VT}  [VA] (WAl [WV] [WI]  [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 STAES) ... 0 Al States

[AL] [AK] [AZ] [AR] [CAv] [CO] CT] [DE] (BC) [(FL] [GA] [HI] (D]
(L] [IN]  [IA] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [Nl [NM] [NY] [NC} [ND] [OH]  [OK]  (OR]  [PA]
[R1] [SC]  [SP]  [TN] [TX] ([UT]  [VT]  [VA]  {WA] [WV] [WI]  [wY] [PR]

Full Name (Last name first, if individual)
Kendall, Haynes L. Ir.

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
(Cheek “All States™ or check individual STATESY....ocii e et [J Al Siawes

[AL]  [AK]  [AZ] [AR] [CA¥] [CO]  [CT]  [DE]  [DC]  [FL]  [GA]  [HI} (1]
fiL] [(IN] 1A [KS]  [KY] [LA]  [ME]  [MD] [MA] [MI]  [MN]  [MS]  [MO]
[MT] [NE]  [NVI [NH] N (NM] [NY]  [NC] [ND) [OH]  [OK]  [OR]  (PA]
(Ri] (SC|  [SD}  [(TN]  [TX] {UT] [V}  [VA]  [WA] [WV] [WI]  [wWY] (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 docs the issuer intend 10 scll, 1o non-accredited investors in this offering? . | &
Answer tlso in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual?...oo S200,000*
Yes No

3. Does the offering permit joint ownership of 2 Single unit? oo O
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 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. I more than five (5) persons to be histed 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)

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

201 North Broadway, Crookston, MN 56716
Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SEALES). ... (J Al States
[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT) {DE} (bCY  [FL [GA]  [H]] (1D]
[IL) [IN} [1A] [KS] (KY] [LA) [ME] [(MD] [MA] [MI] [MNv¥] [MS] [(MO]
[MT]  [NE] (NVI [NH]  [NJ] [NM]  [NY]  [NC] (ND] [OH]  [OK] [CR] [PA]
[R] [SC] (SD] [TN] [TX] (uT] [vT) [VA] [WA]  [Wv]  [W]] (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 Petson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SIALES)... ..o b [ Al States
[AL] [AK]  [AZ]  [AR]  [CA}] [CO]  [CT] [DE] {DC] (FL] [GA]  [H]] (1]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MN [MN] [MS] {mMO]
[MT}  [NE]  [NV]  [NH] [N [NM]  [NY] [NC]  [ND]  (OH}  [OK}  [OR]  {PA]

[R]] [SC]  {SD] [TN] [TX] [UT} [V [VA]  [WA] [WV] [wH

[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 Selicited or Intends to Solicit Purchusers
{Check Al States™ or check Individunl STAIES ).

(AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  [FL]  [GA]

] All Stares
[HI]) [ID]

[ [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD} [MA] [MI  [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NHl  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA|
[R1] (SC}  [SD]  [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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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggresate offering price of securities included in this offering and the total amount

already sold. Enter “00 if answer is “none” or “zcro." [ the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securitics
offered for exchange und already exchanged

Aggregate Amount Already
Type of Sccurity Otfering Price Sold
DIEBE ettt e ke s et 50 Su
EQUETY oo e e et 50 30
O Commeon [J Preferred
Convertible Securities (including warrants) ... 50 50
Partnership IIErests. ... e e e 50 50
Other (Specify Undivided fractional interests in real €SHIME} ...cvveeroiieiriioiieccie e $37.789.715 $9,927 862,30
L1 T U T OO T PO RV U POV NPT OOV ST U TP PO EPO §37.789,715 S9.927.804.30
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 total lines. Enter “0" if answer is “none” or “zero."”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEdItEd INVESIOIS . ..oe et ettt et ese e man e nenssrenennenennras 30 $9.927.504.30
NON-ACCrEdIEd INVESIONS ...oovivicririe et srs st e sas b e e ss s esta e sssasesraeabaabeenressraas 0 54
Total {for filings under Rule 504 only) ..o - S -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all
sccurities 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. Classify securities by type listed in
Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
[T E L 0 T OO USROS UT R URRO -- S--
REZUIALION A it et e s -- S--
RUEE S04 e e et ettt ettt e e e ae e et oa e e s e e e mne e s ensae e tbena s -- S--
L 1 O OSSPSRt - 5.
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the
issuer. The information may be given as subject to future contingencies. It the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AR S Fees v s e s ee e s <} s <0
Printing and Engraving COSIS ... ..oi. oo eemeee e e et et ee s mae et es et $ -1-
L@l FoOS oot ee e e S 280944
ACCOUMINE FEES - oottt st ra b st s b st see b b et a8 e en o8 b st a bt o2 s emeneee 3 -0-
ENZINEETING FOES worevteimce e eams e s e es s e es e ese e et es et en e es e nses s en et ens e ens s ans s s $ -0-
Sules Cammission {specify finders’ fees separately} ..o E s 101332
Other Expenses (Identifyr) oo e e e 125 -
] OO TSSOSO 5 2348332




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 fumished in response to Part C — Question 4.a. This difference is the “adjusted

ETOSS PIOCECUS 10 The I8SURE. ..ot recrirs it ceresasa b s b st saeens st e s seans seesasanessseses senssanmen e sarans

5. Indicate below the amount of the adjusted proceeds 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 lefl 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.

Payments to

$ 35241383

Officers,
Directors Payments To
& Affiliates Others

Salaries ANd FEES............coiveeec ittt ee e serser b et DY 3 0 Bs o
PUrchase OF T€al €SIALE . ..........cveereerereemermsraseisnsssessssssssssssssssssssssssssssnssssss s 09 3 0 B $31,027.672
Purchase, rental or leasing and instaliation of machinery and equipment ..o B3 8 0 X s 0
Construction or leasing of plant buildings and facifities .......ccoourasrrinninrivsrcersrncrernree. B4 3 0 R®s 0
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 issuer
PUISUANL L0 A TETEEIY 11veevrrvrs s sereseesessesseesassseseesressssasasspasansseonsssetsesesarasessessssersssssssassassrasen &5 0 Ks ¢©
Repayment of indebtedness.........occocceccrcrmerrronesmrnserrrrassssenssnsssssesssssssesees .Bs 0 Rs o
WOTKING CAPIAL.covovvvo ettt enb sttt et st e mm e st b e s o Bs o
Other (specify): Acquisition Fee, 0& 0 Expenses, Closing Costs ........coccocoeeerrivcvenreenn,. 09 5 4,058,711 & $31.127.672
COMN TOAIS ..cvvcvvcrrvecvinreerismnssssssssssssssarssssesressrsrsesssensssssssmssssssisssesmosssessessssscsssonnnne: 09 34058711 X 528,182,672
Total Payments Listed (column 10tals 2dded) .......ooooevvcvveeceercecee e ceeeer s rereernenn B § 35241383

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 fumnish to the U.S. Securities and Exchange Commission, upen 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)

LV-M Venture Holdings DST

Signature Date

Name of Signer (Print or Type)

Patricia A. DelRosso

m 4 é%dd—f’ Z[ﬂ[ 2001

Title of Signer {Print or Type)

President, Inland Real Estate Exchange Corporation, a2 member of LV-M Exchange
Venture, L.L.C., the manager to LV-M Venture Holdings DST

ATTENTION

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

5o0f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230
of such rule? ...

.262 presently subject to any of the disqualification provisions Yes No

O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 behalf by the

undersigned duly authorized person.

Issuer {Print or Type)

LV-M Venture Holdings DST

Date

:g"a/%' & &%ﬁdf 2/6[/2007

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, a member of LV-M Exchange
Venture, L.L.C., the manager to LV-M Venture Holdings 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 photocopivs of the manually signed copy or bear typed or

printed signatures.

6otg



APPENDIX

[ 3]

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offerinyg price
offered in state

{Part C-ltem |)

Typc of investor and
amount purchased in State
(Purt C-ltem 2)

bl
Disqualification
under State ULOE
(it yes, uttzch
cxplunation of
waiver granted)}
{Part E-ltem §)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yos No
AL [} O O |
AK O a g O
AZ | O O O
AR O & Beneficial ] $193.554.00 0 NIA | =
interests in
statutory trust—
$37,789,715
CA a = Beneficial 6 $1,558,052.73 0 N/A O =
interests in
statutory trust—-
§37,789,715
Cco O & Beneficial 1 $331.297.65 0 N/A O =
interests in
statutory trust——
$37,789,715
CcT O O I:I |
DE O O 0 O
DC O d d O
FL O O | &
GA & (] gd gl
HI | i Beneficial [ $1.500,000,00 0 NIA O =
interests in
statutory trust—
$37.789,715
D O O O d
IL O X Beneficial 3 $588.949.00 0 N/A O ]
interests in
statutory trust—
§37,789.715
IN ] 0 a J
1A 0 a O d
KS 0 O O 8
KY O O | O
LA O 0 O d
ME W O W] O
MD G O O O
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregite
offering price
offered in state

(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

]
Disqualification
under State ULOE
(if yes. attuch
explanation of
waiver granted)
(Part E-licm 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O 0 ] O
Ml O = Beneficial 2 §762,428.62 0 N/A O &
interests in
statutory trust—
$37,789,715
MN O D Beneficial 3 $698,100.85 0 N/A O =
intercsts tn
statutory trust—
517,789,715
MS a O O O
MO O O O O
MT O = Beneficial 1 $100,000.00 0 N/A 0 =
interests in
statutory trust—
$37.789,715
NE O a (| £l
NV | X Beneficial 1 £63,919.06 0 N/A O =
interests in
statutory frust—
$37,789,715
NH O ] | O
NJ O 0 O O
NM O O O O
NY [ [ Beneficial 2 $1,400,000.00 0 N/A O =<
interests in
statutory trust—
$317,789.715
NC O ] [l O
ND O D Beneficial | 130,681.40 O NIA O =
interests in
SIBlUIOI‘y trust—
$37.789,713
OH a 0 O a
QK d O ] a
OR 0 = Beneficial 5 $7060.0600.00 0 NIA .| &)
interests in
statutory trust—
$37,789.715
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APPENDIX

Intend 1o sell
1o non-uccredited
investors in State

{Part B-liem 1}

3

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

Type of investor and
amount purchased in State
(Part C-lrem 2)

5
Disqualification
under State ULOE
(i yes, attuch
explanation of
waiver granted)
(Part E-ltem |}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PA Od & Beneficial 1 5184,215.05 0 NIA ] =
interests in
statutory trust—
$37,789.715
Rl O O O O
sC O | d O
SD O O (| |
TN O a a (]
TX O a a a
uT O O ] {
VT 0 L 'l O
VA O O O O
WA a X Beneficial 1 $250.000.00 0 N/A O =
interests in
statutory frust—
$37.789,715
Y O O O O
Wi O | (]
wY ] & Beneficial ! $6006,660.00 0 NIA | =
interests in
statutory trust—
§37,789.715
PR | (| O O

9o0f9

END




