UNITED STATES / Z ? T omp o |
SECURITIES AND EXCHANGE COMMI 1&377 oMB 1T 50076 |

: ' Washington, D.C. 20549 Expire 2009
hour: e 400
TEMPORARY
PROCESSED rons

FEB 0 6 2009 " NOTICE OF SALE OF SECURITIES
URSUANT TO REGULATION D,

THOMSONREUTERS  secTion 4(s) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 9002588

Name of Offering (D check il this is an amendment and name has changed, and indicate change.)
Offer of Series A Cumulative Non-Voting Preferred Stock
Filing Under (Check box(es) that apply): 1 Rule 504 O Rule 505 Rule 506 O Sccticn 4(6) O ULOE
Type of Filing: ® New Filing 0O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D Check if this is an amendment and name has changed, and indicate change.)
835 Michigan, 1..L.C.

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
¢/o AEW Capital Management, L.P. World Trade Center EEast, Two Seaport Lane, (617) 261-9146
Boston, MA 02210-2021
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) SEC & - L25mN0
[=Yaltfhia)

Brief Description of Business .
Real estale investment; engaging in business as a REIT under the Internal Revenue Code of 1986. JA‘\I 2 3 !_UI'H
Type of Business Organization .

=] corporalic%n C1 limited partnership, alrcady formed @ other {please specify): limited hiability company, alr‘e%’y?tbl!rggﬁon! DC

0 business trust 0 limited partnership, to be formed 111

Month Year
|I |2 | o |8

Actual or Estimated Date of Incorporation or Organization: 8 Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; N for other lorcign prisdiction) @

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 Temporary Form [ {17 CFR 239.5007) or an amendment 1o such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may lile in paper format an initial notice using Form D (17 CFR 239.500) but, if it
docs, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise comply with alt the requirements of §230.503T.

Federal:

Whe Must Fife: All issuers making an effering of securitics in reliance on an exemplion under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq, or
15 U.S.C. 77di6).

When to File: A notice must be filed no tater than 15 days after the Dirst sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the catlier of the dae it is received by the SEC at the address given below or, if received atthat address
after the datc on which it is due, on the date it was mailed by United States registered or certilied mail to that address.

IWhere 1o Fife: 1).8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 E and
the Appendix need not be filed withthe SEEC.

Filing Fee: There is no federal hling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stalces that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice wilh the Securities Adminisirater in each state
where sales are to be, or have been nude. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. ‘This notice shall be filed i the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice und 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 available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persens who respond tothe coltection of information contained in this form arc not required to respond unless the form displays a currently valid OMB
control number.



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;
¢ Lach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securilics of the issner;

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer & Manager 0O General and/or

Lucent Technologies Inc. Master Pension I'rust Managing Partner

Full Name (Last name first, if individual}

600 Mountain Avenue Room 7C-517 Murray Hill, NJ 07974

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: a Promoter 0 Beneficial Owner 0O Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply; 0O Promoler O Bencficial Owner 01 Executive Officer 0O Director O General and/or
Managing Partner

FFuli Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Officer 1 Director 0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non accredited investors in this offering?. ..., D B
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual?......c.ooiiniimm e, §_1.000*
* Subject to the discretion of the Issuer
Yes No
3, Docs the offering permitjoint ownership ofa Single unmit?. ..o = a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for selicitation of purchasers in connection with sales of securities in the offering. 1f a persan to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dedler. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth hie information for that broker or dealer only.

Full Name (Last name first, if individual}

H & L Equities, LLC

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

1175 Peachtree Street, NLE., 100 Colony Square, Suite 2120, Atlanta, GA 30361-6206

Name of Associated Broker or Dealer

Stakes in Which Person Listed 1las Sdlicited or Intends to Solicit Purchasers
(Check *All States™ or check individual States).............. - svnen. 0 All States

ALl |AK]  {AZ]  JAR]  [CA]  |CO]  [CT) [DE]  [DC]  X[FL}  X[GA] [HI] 1)
L) [IN] [1A] IKS] [KY]  |LA] [ME]  XIMD] [MA]  [MI] [MN]  [MS]  [MO)
M) INE] [NVl NI [NJ] [NM]  [NY} INCI  IND|  [OH]  X[OK] [OR] {PA]
[RI| XISC]  1SD] [TN}  X[TX]  |UT] [VI]  X[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 er Dealer

States in Which Person Listed Has Sdlicited or Intgnds to Solicit Purchasers

(Check *All States™ or check INAIVITUAl STALESY. ..ot enr e s et sb s ser s er st sasmen e 0 All States
[AL]  [AK]  {AZ]  [AR]  [CA] |CO|  [CT] [DE] (DG} [FL] [GA]  [HI} (D}
[IL] [IN] {1A] [KS] [KY] (LA (ME]  [MD}  [MA]  [MI] [MN]  [MS]  {MOJ
[MT]  [NE]  {NV]  [NH]  [NJ] INMI  [NY] [NC]  [ND}  [OHM]  [OK] [OR] [PA]

[RI] 15C] {SDy| {TN] [TX} ur vl [VA] fWA]  [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 Person Listed Has Solicited or Intends to Solict Purchasers
(Check "All States™ or check individual States)............... 0 All States

[AL]  [AK] A7 [AR]  [CA]  [CO]  [CT] [DE] D] [FL] [GA]  [HI] (ID)
(L] [IN) [1A] [KS) KY] LAl [ME]  IMD]  [MA]  [M]) [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  {NY]  [NC]  [ND]  [OH]  [OK] |OR] {PA]
[R1] (sCl [SDJ [IN] [IX] qUT] VT VAl [WA]  [WV]  WI  [WY] [PR]

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

1. Enter the aggrepgate offering price of sccurities included in this oflering and the total amount
already sold, Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange
and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE ettt ettt ettt bt E ettt eSS a s $ $

0O Common ® Preferred

Convertible Securities (INCIUding WAITANIS) ..........ovieiri e ereses 3
PARANCESIIP INTCTESIS ..ot e resss s rrs s s s s eme e e s eeb st s bbb 3
Other (Specify ) ettt e e e b3 $
TOUY oot it iss ettt as s s st 1S SRR b e ek b b $ 150,000 $__122.000
Angwer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
olfering and the sggregae dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amowt of their purchascs Aggregale
on the total lines. Enter “0” if answer is “none”™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIEA IVESIOTS 1..ooviviiiessieiit st eeteras v e s es s smeseae e s sa s s e s s e sae s et aes bt bttt 122 $ 122,000
NON-ACCTEAILEA INMVESLOTS L.ttt st re e sr et s s s et asm e re s e s e s e et $
Total {for filings under Rule 504 0nly) oot s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
REZUIBLION A 1.ooovioee oottt et eat et et ems et ms st et ma st s ebe st et et sas s et st ene s setesemresnt st renes s
RUIE S0 Lottt e e ettt a e s s emne s ns e s bt rabe bbbt $
TOUL o vosesscseet s erse e boe st ss s e b 100 s b et 8RR ar S g e $
4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exelude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TraNSTET ABCIIES FEES oo ettt cera s s asrs et e neeant e et ns e sene e eme e e em bbb o s
Printing and ENGraving COSIS ..o sarsssasssesesssseresessssersssassesssssasessssssons e sssennn o $
LCEAT FRES w.vooevterreretess e eeess o stsssrstsens s ssenns e b et s e e 4 eSSt ® $__30,000
ACCOUNIINE FEES 1-vvieier i iiestiet e eesss et ess st s s e st set e st e s s se s st 1005 st s 8 o s b5 ot s semae e en [
ENBINEEIING FOES oovviericeecirrurarstsersrersesseess s esesasssressemserseassscassssaessgesass s esamsnsessmssssssasmssses semmsas s suemsnss seemtssesesassosanss o s
Sales Commissions (specify finders’ (068 SEParately) ..o vess e e e ene e are s neeen ®m $_ 0250
Other Expenses (identify) _ Blue Sky Filing Fees et e esb s ineis ® $__L150
TOMA] 11evvverueer v s terresertesaresassas e s s s sesssbare st sess et sa s as s e e Ao Ao LS8 £t S s AR e B $__37400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumished in response to Pant C - Question 4.a. This difference is the
“adjusted gross proceeds Lo the iSSUET." ... e e $__112

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box (o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIAFIEE BN [EES ..eovievvvveeeeciteee e et e e ceasb st esss e ren e s E e E s bbb b s ses s emtnaRd R bR as o s
PUTCHASE OF TERI ESIALE 1ovveiiricrerererimirirsreress it rons e e benemse s T s et s st e bR a s s Ta g e e a s o s
Purchase, rental or leasing and installation of machinery and equipment ....c..oceiriminaieiins o $ D $
Construction or Ieasing of plant buildings and faCiliies .....oveceiosvrcnrmrcicsnismrsiiisnsinssmissmnnrns 0§ o s
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
ISSUET PUFSUATL 10 @ TNEIEET ruviriesrsinsesinseraneemtseas e sne s ns s b oo s s st e e m] o s
Repayment of indebLedness ... o o s
WOLKINE CEPILAY ..o oieeiierescras i s e b b bbb s B OS_11R260 O 3
Other (specify): oS (-
a m]
COIUTIN TOAYS .o e eeee e ettt sssssas s s b e s rasaerrms s insssese s sosneresemtssmensesbbbas sistAEE a [m]
Total Payments Listed (Cotumn totals added) ..o B $_ 112600
D. FEDERAL SIGNATURE

The issuer has duly caused (his notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signalure constilutes an undeniaking by the issuer to fumish to the U.S. Securities and Exchange Commissian, upon writlen request
of its staf¥, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

{ssuer (Print or Type) Signature Date i
835 Michigan, L.L.C. By: . Januvary 2 ! . 2009
Alison L. Husid, Authorized Signatoty
|

ATTENTION

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

NP



