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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, [).C. 20549

OMB APPROVAL
OM I3 Number: 3233-0076
Expires: Fehruary 28, 2000

Estimated average burden

hOUFS Per response .o oo,

Temporary

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY

Prefix

Serial

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Charlotte Office 1031 DST

Filing Under {Check box{es) that apply): ] Rule 504 O Rule 505 B4 Rule 500 [ Section 4(6) O uLok
Type of Filing:  [J New Filing Amendment AOAARS Aw—
A. BASIC IDENTIFICATION DATA WL e

1. Enter the information requested about the issuer

Name of Issuer ([ check if

e o anna
this is an amendment and name has changed, and indicate change.) C MAR 4 Lud
Charlotte Office 1031 DST

fe g ) T AITITAy

Address of Executive Offices {Number and Strect, City. State, Zip Code) Telephone Nutﬁc}&nﬁli@ﬁ}j}\}cp“'g@c);,:-:)
2901 Butterfield Road, Oak Brook, lllinois 60523 (630) 218-4916

Address of Principal Business
(i difterent from Executive O

Operations  (Number and Street, City. State, Zip Code) Telepho
ftices)

Brief Description‘of Business

The acquisition and sale of interests in property.

Type of Business Organization

- S
DERTRAMEY

{1 corporation [ limited partnership, already formed B ather (please specify):
(] business trust [ limited partnership, to be formed Delaware Statulery Trust
Month Year
Actual or Estimated Date of Incorporation or Organization: ro l 9 | | 0 | 8 l & Acuual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State:
CN for Canada: FN for other foreign 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 to issuers that file with the
Commission a notice on ‘Femporary Form D (17 CFR 239.5007) or an amendment to such a notice in paper tormat on or after September 15, 2008 but betore

March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, ifit does, the issuer mus file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.303T.

Federal:

Whe Must Fite: 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.5.C.

77d{0).

When to File: A notice must be filed no later than 15 days after the first sale of seourities in the offering. A notice is deemed filed with the U.S. Seeuritics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address afler the dute on which it

15 duse, on the date it was mailed

by United States registered or certified mail to that address.

Where tor File: U.S. Seeurities and Exchange Commission, [00 I Street, NLE., Washington, D.C. 20549.
Copics Reguired: Two (2) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need nit

be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thase states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must lile a separate notice with the Securities Administrator in cach state where sales are to be, or have
been made. 1 state requites the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a past of this notice and must be completed.

ATTENTION

filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

SEC 1972 (9-08)

Persons who respend to the collection of information contained in this form a
required 1o respond unless the form displays a currently valid OMB control number.

¢ not
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

' + Each promoter of the issuer, if the issuer has been organized within the past five years;

- FEach beneficial owner having the power 1o vote or dispose, or direct the voie or disposition of, 10% or mure of a class of equity securities of the

issuer;

« Each general and managing partner of partnership issuers.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner O Exccutive Officer O Director

[ Genersi andfor
Ao Peyptyypp
Managing Partner

Full Name (Last name first, if individual)

Inland Real Estate Exchange Corporation

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

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner O Exccutive Officer [ Director

] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

! Charlotte Office Exchange, L.L.C.

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer O Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Charlotte Office 1031, L.L.C.

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

Check Box({es) that Apply: 3 Promoter [ Beneticial Owner O £xecutive Officer [ nirector

[ General andfor
Managing Panner

Iull Name (Last name first, if individual)

Check Box{es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer O wirector

{1 General andfor
Managing Purtner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [} Executive Ofticer O Director

[0 General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Siveel. City, State, Zip Code)
| Business or Residence Address (Number and Street, City, State, Zip Code)
]
|

Check Box(es) that Apply: O rromoter [ Beneticiat Owner [ Exccutive Officer ] Birector

O General andfor
Managing "artner

Full Name (Last name first. it individual)

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

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

20f9




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........oooooiiie $200,000*
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? ... e = U
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 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 to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.
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, 1llinois 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 SEREES).......coooiiiiiiiiiee e e O All States
[AL) [AK]  [AZ] [AR] [CA]l  [CO] [€CT] (DE] (DC] (FL] [GA] [HI] [ID]
[ILv] [IN] [TA] [K5] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
(MT]  [NE] [NV] [NH]  [NJ] (NM]  [NY] [NC] [ND] [CH] [OK] [OR] (PA]
- [R1] (5C) [SD] [TN] [TX] (uT) {vm [VA] [WA]  [WV]  [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 SERLES}.....ccocoii it [ All 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] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
§705 SW Nimbus Avenue, Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer
Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SAES).........ooco i [ Al States
{AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] (FL] (GA) [HI] (D]
[1L] [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] {sD] [TN] [TX] [UT] [VT] [VA] (WAl [WV]  [WI] (WYl [PR]

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

t. Has the issuer sold, or does the issuer intend to scll, 1o non-accredited investors in this offering? ... O <
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any individual? ... $200,000*
Yes No
3. Does the offering permit joint ownership of @ 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 registercd 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 lisied 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 individuat)
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 tn Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SIA1ES)....cooceciiiiiiii e O Al States
[AL] [AK] [AZ] [AR] [CA] [CO) (CT) [DE] [DC] [FL] [GA] [HN [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MD [MN] [(MSv]  [MO]
[(MT] [NE] [NV] [NH] (NN [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C] [SD] [TN] [TX] [UT] [VT] [VA] [Wa] [WV} [WI} [WY] [PR]
Full Name {Last namec first, if individual}
Lim, Stephen F.
Business 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 iMdividual SIAES}. ... ..oovivoeeveeeeee e oo er s s et eeens s ses et emees st eab et ense s [ All States
[AL} [AK] [AZ] [AR] [CA] [CO] [crl [DE] [DC] [FL] [GA] [HN [13]
[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] (€] (SD] [TN] [TX] (UT] (VT (VA]  [WA] {WV] [W] [(wY]  [PR]
Full Name (Last name first, if individual)
Masick, Kenneth E,
Business or Restdence Address (Number and Street, City, State, Zip Code)
2100 Clearwater Drive, OQzk 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™ or check individual STAIES)...ocoviivv it ssssees e s ess s i csr s eas e nsnnees [ Al States
[AL] [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] (D) (FL] [GA] [H1] (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]
[RN [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [wi] [WY] [PR]

*A smaller amount mayv be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investors in this offering? ... ] X

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

2. What is the minimum investment that will be accepted from any individual?........ccoooivime $200,000*
Yes No
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 salcs of securitics 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 individua!)
Anderton, Leslie V.

Business or Residence Address (Number and Street, City, State, Zip Codc)
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 SEALES)......cooiiiiiiiiiiiiee e [0 Al States

[AL]  [AK]  [AZ]  [AR] [CA] [COl [CT]  [DE} [DC]  [FL]  [GA]  [HI] [1D]
[IL) [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] {[MI]  [MN] [MS]  [MO]
(MT]  [NE]  [NV] [NH] [Nl [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SB]  [TN]  [TX]  [UTY] [VT]  (VA]  [WAl {wv] [WI]  [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 Investmeunts, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual SIALES) ... [] Al States

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

Full Name (Last name first, if individual)
Horsman, Gregg A.

Business or Residence Address (Number and Strecet, City, State, Zip Code)
12368 Stratford Drive 700, Clive, IA 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 individual States) .. oo ] Al States

(ALl [AK]  [AZ] [AR} [CA) [CO] [CT]  [DE]  [DCl  [FL]  [GA]  [H]] (1D]
{IL] [IN] BA¥] [KS]  [KY] [LA]  [ME] [MD} [MA}] [M}]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH] [NJ]  [NM] [NY] [NC]  [ND]  [OH]  [OK}]  [OR]  [PA]
[R1] [SC1  [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
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering”? .o O |

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

2. What is the minimum investment that will be accepted from any individual?.........ocooiiiin $200.000*
Yes No
3. Docs the offering permit joint ownership of 8 SINZle UM e ] 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. 1fa 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 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)
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 individal SEIES).. ... cvvuerieriirrereereraseeeemerereresieesssess e O Al States

[AL]  [AK] [AZ]  [AR] {[CA] [CO} [CT} [DE]  [DC]  [FL] [GA]  [HI¥] [ID]
(L] [IN] [1A] [KS]  [KY] [LAl  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT] [NE] [NV] [NH] NJ] [NM]  [NY] {NC] (ND] [OH] [OK] [OR] [PA]
[RI] [SC]  [SB]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [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 individual STates). ... [ All Suates

(AL] [AK]  [AZ]  [AR]  [CAY] ({CO]  [CT] [DE) [DC]  [FL] (GA]  [H]] [1D]
[1L] [IN] [TA] [KS] (KY] [LA] [ME) [MD] [MA] [MI1] [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR}  [PA]
(RI] [sC] [SD] fTN] - [TX]  [UT] [VTT  [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, ND 58201

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 STALES). .....eovvvuivier ettt O All Siates

[AL)  [AK]  [AZ)  [AR] [CA] [CO] [CT]  [DE}  [DC]  [FL] ([GA]  [HI] (D]
[iL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MOQ]
[MT]  [NE]  [NV] [NH] [N {NM]  [NY] [NC]  [NDY] ([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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l | ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........oooireiovieeiecece, $200,000*
Yes No

3. Does the offering permit joint ownership of a single unit? ... [ 0
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 securitics 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. 1f 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 Sireet, 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 SEAES). ..o s [J Al States
[AL] [AK]  [AZ] [AR] [CA] (CO] [CT] [DE] (DC) [FL] [GA] [H1] (D)
(] [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]

[R1] {SCI  [SD]  [TN]  [TX]  [UT]  [VT]  [VA] [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 S1AIES)...o.vovicivveee e e s [ All 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]  [NYY]} [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {3Cl [SD] [TN] [TX] [UT] [vT] [vA] [(Wa]  [WV]  [WI] [(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 Street, Pottstown, PA 19464
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 STAIES)....vviviiiir et s [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] [HI] (1D]
419 [IN] [1A] [K§] [KY] [LA] [ME] [MD] [MA] [MI] [MN) [MS] [(MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] {NC] [ND]) [OH] [OK] [OR] [PAY]
[RI [SC] [SD] [TN] [TX] [UT) [vT) [VA] [WA] [WV] [WI1] [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 docs the issuer intend to sell, to non-accredited investors in this offering? ... O =K
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. Does the offering permit joint ownership of @ SiNgle UNIT ... e = 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 more than five (5) persons 1o be lisicd are
associnted 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)
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 Intends to Solicit Purchasers
{Check “All States™ or check individual STAtES)....uviviuiiiiiis e O Al Stotes
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [H1] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [(M1] [MNY] [MS] [MO]
[MT]  [NE] [NVl [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  [CK] (OR] [PA]
[RI] (SC) [SD] [TN} [TX] [UT] [VT] [VA] [WaA] [WV] [WI1] [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 INAiviGual STATES)......eieieieicie it et e CJ Al States
[AL] [AK]  [AZ] [AR] [CA]  [CO] €T} [DE] [DC] [FL} (GA] [Hi] [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] fMI] [MN¥]  [MS] [MO]
[MT] [NE]j [NV] [NH] [(NJ] [NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (Ut (v [VA] [WA} [WV] [WI] [WY] [FR]
Full Name {Last name first, if individual)
Roberson, Matthew E.
Business or Residence Address (Number and Street, City, State, Zip Code)
21035 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 STALES).. oo vvrcericei et g e {1 All States
[AL] [AK]  [AZ] [AR] [CA¥] [COj [cm [DE] (DC] [FL] [GA] (HI] (1D]
[IL] [IN] [1a] [KS] [KY] [LA] [ME] [(MD} [MA] (M1] [MN] [MS] [MO]
[MT] [NE] [\V] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1] [SC] [SD] [TN] [TX] (UT] (vt} [VA] [(Wa]  [Wv]  [WI] (W¥l  [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 sell, to non-accredited investors in this offering? ...

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

3. Does the offering permit joint ownership of a single unit?. ...

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetty, any
commission or similar remuneration for solicitation of purchasers in conneciion with sales of sccurities 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.

Yes No

O 5
$200,000*

Yes No

[ .

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 o Solicit Purchasers
{Check "All States™ or check Individual STates)....c.oo o s

[ All States

[AL] [AK]  [AZ] [AR] [CA¥] [CO) [CT] [DE] (DC] [FL] [GA] [H1] (1D]
(L] [IN] {1a] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI]] (MNP EMS] [MO]
[MT]  [NE] [NV]  [NH}  [NJ] (NM]  [NY]  [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)

Ferriera, Derek B.
Busincess or Residence Address (Number and Strees, 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 [ntends to Solicit Purchasers

(Check “All States” or check INdIvIAUAl SEAIES)......oov.ecerrerireierccremerstresiees st st e res e eee s s [ Al States
[AL] [AK] [AZ] [AR] [CA¥] [CO] [CT] [DE] [DC] [FL] [GA] [HN [113]
[1L] [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]

(R1} (5C] (SD] [TN]  [TX)  [UT]  [VT]  (VA]  [WA] [WV]  [WI]

[WY]  {PR]

Full Name (Last name first, if individual)
Kendall, 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 Intends to Solicit Purchasers
(Cheek “All States™ or check individual StAleS). .....coooiiii et e

[AL]  [AK]  [AZ] [AR] [CAv] [CO] [CT] [DE]  [DC]  [FL] [GA]
[IL] [IN] [1A] [KS]  [KY] {LA]  [ME] [MD] [MA} [MI]  [MN]
(MT]  [NE]  [NV] [NH] [NJ}]  {NM] [NY] [NC] [ND]  [OH]  [OK]
[R1] [SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]

[ All States

[H1] (ID]
MS]  [MO)
[CR] [PA)

[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 effering? ... | [

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

2. What is the minimum investment that will be accepted from any individual?..........ooovoi $200,000*

Yes No
3. Does 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. If 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.

Full Name (Last name first, if individual)
Hobbs, Timothy C.

Business or Residence Address (Number and Street, 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 INAIVIAUAT SEAES)........ociieeireiee e e en e s e

[ Al States

(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] i{H! [10]
[tL] [IN] (1A] [K3] [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] [WV] [WI1] [WY] [FR]
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 individual STates)... oy O Al Stawes
[AL] [AK] fAZ) [AR] [CA] [CO] [CT] [DE} (DC] (FL] [GA] [H1] (iD]
[1L} [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] [SC] [SD) [TN] [TX] [UT] [VT] [VA] [Wa] [WV] [wi [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States tin Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtes) ... ...coov e e e s 71 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA) [H1] [ID]
[IL] [IN] [IA)] [KS] [KY] [LA] [ME] [{MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] ENV] [NH} [NJ] [NM]  [NY] [NC] (ND] [CH] [OK] [OR] [PA]
[RI] [3C] [(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

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 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

Aggregate Amount Already
Type of Sccurity Offering Price Sold
)1 SO O OO OO PO PSP F PP PSP PO PPOTR PSR 50 50
FEEQUTLY ¢ evvetcmtece st et abSb e st b bR e e e kb e s e R e R e 30 30
{1 Commeon O Preferred
Convertible Securities (including Warrants)...........c.ccooveiiinsiiice e en 50 50
Partnership INLEIESIS. ...cvvicviiiceicirc et oot 50 S0
Other {Specify Undivided fractional interests in real eState) ..o wrvrimreerierencnernnnieens $11,317.600 $8,546,914.81
TOUL L. eeeeeee et et b et ettt e e $11,317.600 $8,546,914 .81
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics
in this offering and the aggregate dollar amounts of their purchascs. 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.”
Aggregale
Number Dollar Amouni
Investors of Purchases
ACCTEATIE INVESIOTS ..over v e e s ettt bt 23 58,546,914 .81
Non-accredited INVESIOTS ..ottt e et et a s aa bbb e ¢ 50
Total {for filings under Rule 504 0nky) ..o e -- 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
securitics 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 sccuritics by type listed in
Part C — Quecstion 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 etttk a s e e ea b s - 5 -
REBULBLON A Lottt ea s et e bt sbe bbb e -- $-
RUIC SO oottt st ettt eSS g e -- $--
TOUAD oot ettt b e e e et e e ee e e R RS TR -- $--
4. a. 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 contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer Agent’s Fees. ..o OO U O U OO OO PSPPI B s -0-
Printing and ENGraving COSIS ... ..o.oovmueireerrieeserieasseceseeraesssseessemmmsomseeseer s s s b bis bt B4 s -0-
LeEAI FOES....rvuviivuirvaesiunsssessseesseeseeseesss s es oo b e bbb b8 R i1 SH15,588
ACCOUNHNG FES ..o ovoeeeoet e eesiesreses e ces st esess e e bbb b s s bbb 8 28 B s -0-
ENZINCEIINE FEES .oov oo iomiteiieiee et e e e b SRR SRR B s -0-
Sales Commission {specify finders’ fees separately}. .o e K 35679056
Other EXpenses (JAETTTY) oot em st s eb b ] s -0-
TOOUAL vttt ee vt st em e eeeeeeeee bt bae s SR SRR d R e B 5794044



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 expenscs furnished in response te Part C — Question 4.a. This difference is the “adjusted

ETO3S Proceeds 10 The ISSUEE." ...t e bbb b s

5. 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 equal the adjusted

gross proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to

st

Officers,
Directors Payments To
& Affiliates Others

SAIAIIES AN TEES ......eviveececes ettt se ettt et aes bt bbis Bs o Bs o
Purchase of Feal ESIALE .....cc.rvivoemeccieiyee e aeeees et ecaseesesaes s setensns e snss s snaneanencees 20 9 0 B4 $9,037.370
Purchase, rental or leasing and installation of machinery and equipment ..........c.cocrrvene X s 0 Ks o
Construction or leasing of plant buildings and facilities...........cccrvcininnnn.. ks 0 Bs o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another issuer
PUTSUANE 10 @ TNETZETY..cv.ceeeeceeeceoetessersceeeseess s tessebs e be st atb bbb 1 e sb s ae bttt b ans HSs o K3 0
Repayment of INAebedness ......c.ovciviienninieierirsinnirnsrsiessnsssinsessressarsssesssresssmncresesssmsrere 0 9 0 Bs o
WOTKINE CAPIAL 1.ttt ettt et ot b et bbbt ena e Ks o Bs o
Other (specify): Acquisition Fee, &0 Expenses, Closing COstS.,...covrerermienrnrcenee. @ 51,442,786 B $42.300
COLUMIN TOUAYS .....ovveeocve et et ba s bbb bttt s et B $1,442,786 B $9,080,170
Total Payments Listed (column totals added)..........coooviiicvnnievirr e svnvree e ereeesnas 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 Ruie 305, 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 issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature

Stvin. 4. dbloer—

Charlotte Office 1031 DST

Date

26/ 2001

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

President, Inland Real Estate Exchange Corporation, Member of Charlotte Office
Patricia A. DelRosso 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.5.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262

of such rule? oo

See Appendix, Column 5, for state response.

presently subject to any of the disqualification provistons Yes No

O X

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

issuer to offerecs.

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)

Charlotte Office 1031 DST

Signature

Adiioin. . dollraoo—

Date

(62009

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Typc)

v T

President, Inland Real Estate Exchange Corporation, Member of Charlotie Office
Exchange, L.L.C., the Signatory Trusiee 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 scll
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of sccurity
and aggregate
offering price

offered in state

(Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Ycs No
AL O O 0 O
AK O O | O
AZ O O | (M|
AR O a O O
CA O 4 Benelicial interests 3 $1.876,174.03 0 N/A O X
in 2 statutory trust -
$11,317,600
Cco O ] 0O O
CT (5| O O [
DE O O O |
DC O i 0 O
FL O O O |
GA O £l O O
HI O = Beneficial interests 1 $1.000,000 0 N/A ] =
in i stalutory trust -
$11.317.600
D O O O a
IL d = Beneficial interests 3 $1,199,480.94 0 N/A O &
in a statutory trust -
$11,317,600
N O 0 O [
1A O (< Beneficial interests 1 $240,350 0 N/A O ]
in a statutory trust -
$11,312,600
KS O a a a
KY O = Beneficial interests 1 $204,175 0 N/A O 4]
in a statulory trust -
$11,317.600
LA ] ] a ]
ME O O O O
MD (| X Beneficial interests 1 $200,000 0 N/A d &
in a statutory trust -
S11.317.600
MA ad a O a
M a O 0 O
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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}

J
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 N
MN O ] Beneficial interests 2 $375,000 0 NIA O X
in a statutory trust -
§11.317,600
MS O = Beneficial interests ! $258,000 0 NIA O x]
in a statutory trust -
$11,317,600
MO o 'l a O
MT O O d d
NE ] &= Beneficial interests 1 $205,000 0 N/A O &
in a statutory trust -
$11,317.600
NV O O O a
NH O (] 0 O
NJ a (] d a
NM O i O ]
NY O 4} Beneficial interests 2 $1,471.680.87 0 N/A a Y
in a statutory trusi -
$H1,317.600
NC O O O O
ND O & Beneficial interests | $202,249.32 0 N/A O 4
in a statutory trust -
$11.317.600
OH a ] 8] O
oK O d ad 0
OR O = Beneficial interests 2 $300,000 ] N/A O =
in a statutory frust -
511,317,600
PA O ® Beneticial interests I $184,215.05 ¢ NIA O X
in 3 statutory trust -
511,317,600
RI O a O O
SC O & Beneficial interests 1 $332,500 0 NIA O =
in a statutory trust -
§11,317,600
SD a a ] O
TN O O a |
TX O = Beneficial inlerests | $317.719.77 0 N/A O =
in a slmulory 1rust -
341,317,600
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APPENDIX

1 2 3 4 3
Disqualification
Type of sceurity under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1} (Part C-liem 1) {Part C-ltem 2} (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT O 54} Beneficial interests | $174,309.23 0 N/A O 4
in a statutory trust -
S11,317,660

vT O O O a

VA O O g d

WA a ] a (|

wv O 0 ] O

Wi a 0O O 0
wy a O O 0

PR ] O O (W

90l0

END




