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Name of Offering ( D check il this is an amendment and name has changed, and indicate change.)
InfSite Opportunity Fund I, LLC

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 [] Scction 4(6) ] ULOE
Type of Filing: [T} New Filing [j Amendment

Name of Issuer { [:] check if this is an amendment and name has changed, and indicate cha
In/Site Opportunity Fund |, LLC

pr
el T

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
2045 West Grand Avenue, Suite 202, Chicago, illinois 60610 (312) 733-3297
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real estate acquisition and investment

Type of Business Organization
[ cerporation (] limited parmership, already formed other (piease specify):

[[] business trust D limited partnership, to be formed timited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [§] [G18] 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) 0|

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) enly to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
nolice in paper format on or after September 13, 2008 but betore March 16, 2009. During that period, an issuer also may file in paper formal an
initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must lile amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regutation [ or Section 4(6), 7 CFR 230.501 et
seq. or 15 U.S.C, 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed liled with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States regisiered or certified mail to that address,
Where To File: U.S. Securitics and Exchange Commission, 100 F $treet, N.E., Washington, D.C. 20549,
Copies Required; Two (2} copies of 1his netice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
musl be a photocopy of the manually signed copy or bear typed or printed signalures.
fnformation Required: A new filing must comtain all information requested. Amendments need only report the name of the issuer and oftering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B,
Part £ and the Appendix aced not be filed with the SEC,
Filing Fee: There is no lederal tiling feec.
State:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exempiion (ULOE) lor sales of securities in those states that
have adopted ULOE and that have adopied this form, lIssuers relying on ULOE must file a separate nutice with the Sccurities Administrator in
each siate where sales are to be, or have been made. If a state requires 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 fited in the appropriate states in accordance with state law. The
Appendix 10 the notice constitutes a part of this notice and must be romnlated

ATTENTEION

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the fellowing:

L] Fach promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbereficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

In/Site Investment Group, LLC

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

2045 West Grand Avenue, Suite 202, Chicago, lllincis 60612

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [[] General andfor
Managing Partner

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

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [} Director [] 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{cs) that Apply: D Pramoter [:| Beneficial Owner D Executive Officer [:] Director [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Businegss or Residence Address  (Number and Street, City, Siate, Zip Cade)}

Check Box{es) that Apply: [J Promoter [] Beneficial Qwner [] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, il individuat)

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

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner [:] Exccutive Otficer E] Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:l Promoler D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, it individual)

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

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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . e 50,000.00
2. What is the minimum investment that will be accepted from any individual? ... s
Yes No
3. Does the offering permit joint ownership of a single URit? ..o e s X] |

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.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. |f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information {or that broker or dealer only.

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 INAIVIAUAL SALES)Y ..ot e v e b e seme b bbb bbb e D Al States

el Bl
BlElEl
diaid
e
HEER
HElElE)
HEER
FIEIEIR
FElElE)
131313
ERIEIE]
EIRIEIE)
FEElE]

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 "Al States™ or check individual STALES} ..ottt ees e e ebe b st eb s sr s crmar s b e arasane |:| All States

EIRIEIE)
EIEIE]
2l EIElEl

[peE]  [nd
ral] [ [Mp]  [mal
N Y] @ [ﬁ] m

L val  fwal

el Bl
Bl E]E]
31313
HEE
FIEIEE)
HIEIEI)

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Bealer

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

(Check Al States™ or check INdivIAUal STALES) ..o e rre b eas e e seeess et s seemnttseeensassenen [ Al States

[arl [ca] [col [c [pE] [od
Ks) (k] Oal [ME [vp] (M4l
ol O vl ] v [nod
o o ol G val WAl

el ElFIE]
RlElElE]
elElElk
ERIEIE]
ZIFIEJE]

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0" if the answer is “none” or “zero.” {f 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 Security Offering Price Sold
DIEBU .o et e TR e eh e r et $ $
EQUILY woeevercieetieconseeseesees st s erssnanssess b s s bassansees s s s e manaen st e bes e o s ann bt b st e s bt e een S S
[] Common [ Preferred
Convertible Securities (including warrants) .......... L3 s
PAMNErShIP INMIETESES w...oo.cuvvriiiecserccceccrs e ensssn s as s sase s s semesestsess s s sas s et entsene s satssssesenssaassecas 5 $

520,000,000.00 ¢6,000,000.00

TOUL .o teereeere et e3R8t R 5 20.000.000.00 ¢ 6,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

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 “zerp,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS ittt et et b ettt bt 26 $ 6,000,000.00
NON-2CCTedited INVESIOTS ooiiiivieriereceintiiitet e e e e e seeems e nscae s eeems e sneane e s s eseses e neansrsssesenesbece 3
Total {for filings under Rule 504 0nl¥) e renns )
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 504 or 503, enter the information requested forall securities
seld 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 1.
Type of Dollar Amount
Type of Offering Security Soid
RUIE G005 it et e e e e et e et e reaeaet e be e prn ennanane 5
REBUIALIOM A oottt et r e et ettt e nen st e ae s s an et s aes S
Rule 504 Lo e )
TOMAL ..oeiiii i e ——————— $ 6,000,000.00
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 insurer.
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.
Transfer ARENE S FEES ...t st e sae s bt mnab b b e b e bs 8 st et b nmns e resean it g s
Printing and ENGraving COSIS oot sasssass s sassens s et s s s e e sas s e rabensrs s snse 5 6,000.00
LEBAL FRES ... e e et bR bR g Lo E e eaatE et a A ar et E b 5 30,000.00
ACCOUNTINE FRES oo st re bt e artse e b et st b s et erone s 2,000.00
Engineering FEes ..ottt g s
Sales Commissions (specify finders’ fees separately) ...... O s
Other Expenses (identify) _'3Vel courier expenses, postage, administrative x s 12.000.00
TO AL Lo i sttt e e et R en s £ et E kbbb ee bttt een $ 50.000.00
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[ . C. OFFERING PRICE, NGMBER OF ]N'Vi:‘.STORS, EXPENSES AND LiSE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 19.950.000.00

PTOCEEAS 10 THE TSSUEE. 1oooioooeici ettt L ST

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must cqual 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
SAIAMTES AN FEES < ovoveereemecee ettt iretsaseb s s s e e e beccee b s s s AR BR824 s 2 an bR S48 oo n R b bbb e Mms s
PULCHASE 0F FEAI ESIALE 1ooneeoitivit st iabsssrtseeceessceeseasbacseesafaseb s e s ars b someas s b s r AR E SRR ST b r Tt s s nnans s 7% 19,550,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL ......oocoovvvvemrsssonrs e sessesssseesssssssssssssssssssssmemssssssssessrstsstessss s ssssosssnssosesssosssons ] 3 s
Construction or leasing of plant buildings and facilities ..o [ $ s
Acquisition of other busincsses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL L0 @ METEETY evorverurmrssssimasssssresssrns ebssntss ssrase s syt AR s e 0s s
Repayment o INAEDIEANESS ..c.co.rvcerrevrieemriecsainssss e as st rvsess s a0 s s
WOTKINME CAPILAL L .-, oeooeee e ecaeeecre e eeest ettt sbmress s pres b oo b e s Os
Other (specify): Two percent {2%) of total amount invested will be paid annually to the ¢ 400,000.00 s
managing/cantrolling entity as a management fee to cover the cost of administering
the offering (doltar amount is approximate, as actual amount is not yet known) w8 0s
GO TOLAIS 1.oooosvvvo e eeeeceseees e sesenseeeeeremmess s ssrass b2 st s bbb e R []$.400,000.00 g 19,550,000.00
Total Payments Listed (column totals added) ..ottt s 19,950,000.00
| . D. FEDERAL SIGNATURE ]

The issuer bas duly caused this notice to be signed by the undersigned duly awthorized person. 1 this notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities gnd Exchange Commission, upon written request of its staff,
B paragraph (b)(2) of Ruic 502.

Date
8/27/0?
Name of Signer {Print or Type) ' 7

Michael Silver Sole Member of In/Site Investment Group, LLC, Managing Member of Issuer

Issuer (Print or Type)
In/Site Opportunity Fund 1, LLC

ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCR TULE? 1oooiriiitrrreessaeeercrteracist s san s s AR T T st (]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Farm
D {17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes lo furnish Lo the state administrators, upon writlen 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 gagged this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date f '

InSite Opportunity Fund |, LLC Y / Z 7 / Og
Name (Print or Type} f '

Michael Silver (#f/Site Investment Group, LLC, Managing Member of issuer

Insiruction:
Print the name and title of the signing tepresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
10 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item |}

Number of Number of
Sute|  Yes | No Tvestors. | Amount | ivestors | Amount | Yes | N
AL X i X
AK | >< L X
AZ X ’: [ X ]
AR I X L X
ca| x LLC Interest 2 $200,000.0 =]
cof x || |LLCnterest 1 .| $200,000.0 [ X]
cT ||£__] | X |
e || X [ H[X]
DC x LLC Interest 1 $250,000.0t LM
FL [ x|l ] ucinterest 2 $1,500,000. —__|[X]
ol X X
H L X | X
o X {1 1X ]
| x || LLC nterest 3 $650,000.0( ‘“ ] | X
v X -
wl o X =X
s X] 1=
kv | ] X X
ol X X
X X
o X C ]
X =<
e =I5
w || EXT [ X
s X [ X

709




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggrepate
offering price
offered in state
(Part C-lItem |)

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

n

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

Number of Number of
Ste| Ve | No Svestors | Amaunt | twestors | Amount | ves | No
mo| [ X X
MT I X L |I.X]
NEL X L .X
wi o X =3
NH X ] X
| X_ L X
NM || I__ X _| 1 X_|
NY [ x LLC Interest 2 $300,000.04 | [ X
NC [ X ] [ X1
ND X [
OH X JI LLC Interest 14 $2,700,00( m ’E
OK | X [ |[X]
OR | X | X3
X X
[ ] X X
sC X ] | X |
| X X |
N X X
™ X e
UT I__X_— ] ><§
VA | [ X [ X
wa (% X
WV X [ X
Wi | >< X

S
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
E)

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

Type of investor and
amount purchased in State
(Part C-Item 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 Yes No
Wy I X X
}
PR || X 11X ]
Gof9 ! :N@



