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BASIC IDENTIFICATION DATA

the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or rect the vote or disposition oL 10% or more of class of eJity

securities of the issuer

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

Each general and managing partner of partnership issuers

Check Iloxes that Apply Promoter Beneficial Owner Executive Officer Director General Partner

Full Name Last name first if individual

GTIS Brazil Real Estate Fur GP LI.C

Business or Residence Address Number and Street City State Zip Code

c/u Goldenlree InSite Partners 111.1 300 Park Avenue New York NY 10022

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director Vice President of

the general partner

Full Name Last name first if individual

Cheng Grace

Business or Residence Address Number and Street City State Zip Code

c/o GoldenTree InSite Partners El l.P 300 Park Avenue New York NY 22

Check Boxcs that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Citigroup Real Estate Partners II Institutional L.P

Business or Residence Address Number and Street City State Zip Code

73 lexington Avenue NLv York NY 10022

heck Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name l.ast name first if individual

Business or Residence Address Number and Street City State Zip Code

Check I3oxes that Apply Promoter 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 Boxes that Apply Promoter Beneficial Owner Lxecuitive Officer Director General and/or

Managing Partner

Full Name l.ast name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name l.ast name first if individual

Business or Residence Address Number and Street City State Zip Code

Usc blank sheet or copy and use additional copies of this sheet as necessary
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INFORMATION ABOUT OFFERING

Yes No

F1a the issuer sold or does the issuer intend to sell to non accredited investors in this offering9

Answer also in Appenx Column if tiling under ULOE

What is the minimum investment that will be accepted from any individual9 $_NLA

Yes No

Does the offering permitjoint ownership of single unit9

Enter the information requested for each person who has been or will be paid or given directly or indirectly any conimissionor similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated person or

agent ofabroker or dealer registered
with lie SEC and/or with state or states list the name of the broker or dealer lfmore than five

persons to be listed are associated persons of such broker or dealer you may set forth ie information for that broker or dealer only

Full Name last name first if individual

Business or Residence Address Number and Street Cily State Zip Code

Name of Associated Broker or Dealer

States in Which Person tisted I-las Solicited or Intends to Solicit lurchasers

Check All States or check individual States All States

AK CU DEl DC GAI II lID

Il IN IA LA ME MD MA MN MS MO
Ml NV NC ND OR PA

RI UI WA WY PR

lull Name ast 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 I-las Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

AL AK CA DE DC GA ID

Il N1E MD MS fy10

MTI NIl NMI NC ND OH OK OR

SD rN iX WA WI WY
Full ame l.asl name first it individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person listed I-las Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

AL DEl DCI ftII ID

11 IN MI MS MO

MI NV Nll NJ NM ND OK OR PA
till WV WY PR

Use blank sheet or copy and use additional copies of this sheet as necessary
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEIS

Enter the aggregate of1ring price of securities included in this offering and the total amount

already sold Enter 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

lvpe of Seeuritv Offering Price Sold

Debt

Equity $_____._____

Common Preferred

Convertible Securities including warrants

Partnership Interests $5OQQOQ000 $4
Other Specify ______ _______... $........

Total $....

Answer also in Appendix Column if filing under Ul.OE

Fntcr the number of accredited and nonaccredited investors who have 1iirchased securities in this

otkring and the aggregate dollar amourts of their purchases For ofterings under Rule 504 indicate

the number of persons who Ive purchased securities and the aggregate dollar amoirt of their purchases Aggregate

on the total lines Enter if answer is none or zero Number Dollar Amount

Investors of Purchases

Accredited Investors
$4830000

Non-accredited Investors

Total for filings urer Rule 504 only

Answer also in Appendix Column if filing under IJLOE

lfthis tiling is tbr an offering under Rule 504 or 505 enter the information requested fur all securities

sold by the issuer to date in olterings of the types indicated the twelve 12 months prior

to the first sale of securities in this oflring lassify securities type listed in Part Question

Type of ofidring
Type of Dollar Amount

Security Sold

Rule 50S

Regulation

Rule 504 ______ --.- ______

Total

Furnish statement of all experacs 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 estinstte

Transfer Agents Fees

Printing and Engraving Costs $.

legal Fees $I7P

Accounting lees $......_.._

Engineering Fees

Sales Commissions specify finders fees separately $..._...

Other Expenses identify

Total

of
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Saliiie air r.L

Iurchase ol real estate

Piiiciuse retied or Ieiistnn and iitst iii iitichincrv iitd eipiipnlent

iltisltucitun ii lcainn iFplnt buildings intl acilittes

Acquisition ut ittiter businesses inchidtnt the value ul sectitites involved in this

ottertna that niv he used in exchaitge br the assets or securities iii another

isiicr plirsuatit
to uterger

ltepavniciit of nttlebtedness

Wirkitig Capital

Other speeitv

hnnn IoliIs ..

in la ntctlts listed itluinti totals added

FEIERtI SINVIiI4F

Flie issuer his duly this notice it he tgned the uridersiguied duly aiuthuuricd person lithis ucutice us tiled under liule H5 the

bullins nut si titutiire iuiSlituute nit undcrtuukinn by the issuer bitnitsit ti the Sccuiuties and Exchange omtntsston tipout
rtttCfl request

of its sttit1 the uuitorimiii in liirnished the Issuer to ato ironaccredited investor pursuant Ii paragraph tI Ruhe Si2

Issuer lriiut or Type Signature
ate

T15 I3ril Emil IS nyniatu I.P

Niinc ol Sii.tiueitli iii it Fepe title it Sinner Inn ir type

race heitg
Vice President oFcr IS I3ra.i Real Estate Fund UP tiC the general parter ot the Issuer

ATTFNTION

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

ml 14

Inter the di tEreuuce helweeit the aggregate ii I1tring price veil fl respotise
its Pail .Cmiestion

ad total
espeitset

burnished in respoutte tim
ltmart Question Ii his rhitirer ice is the

ad rusted uross proceetls tim lie issuer

Indicate helou the iflumurit oF the adjusted gross proceeds tim the issuer used or proposed Iii he

used or etch oF tire puirpuises sittn lithe niuount gir uti purpose is not kiuiisrn lurnish ui

stiflitic intl check the box to the ett tub the estinvite lie total otilie
ltiYllicIitt

listed rust eqitil

the adjusted tints proceeds lit the issuer set tutu in response tim Part iiesiuutli tb above

$4998325lR
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