UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20849 ' ”

FORM D 05074141

NOTICE OF SALE OF SECURITIES [ _SECusEONLY _
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name ot Of umg,\ A D ;hcuk if this 15 an amendment and name has changed, and indicate change )

_Private Wealth: Advisors Real Estate Partnership [, L.P. B R
Fiing Under (CheeK boxius) that apply): [J Ruie 504 [ Rule 505 /] Rute 506 ] Section 4(6) (O vrot
Type of Filing: E New Filing D Anendment

FORM D~

A. BASIC [DENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:] cheek it this is an amendiment and name has changed. and indicate change.)

Private Wealth Advisors Real Estate Partnership !, L.P.

Address of Exccutive Offices (Number and Swurect, City. State. Zip Code) Telephone Number (Including Area Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229 800-245-5339

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(- ditterent from Fxccutive Offices)

Briet Descripti { Business
wesli managerent PROCESSED

Type af Business Organization
(O corporation limited partnership, already formed (] other (please specity):

[] business trust [ 'imited partnership, to be formed ‘/HFHOMSON
Month Year JFENANCIAL

Actual or Estimated Date of Incorporation or Organization: {9 9] [@]5] [AActual [] Estimated
Jurisdiction ot Incarporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EAEl

GENERAL INSTRUCTIONS

Federal:

IFho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢tseq. or 15 U.5.C.
77d(6).

IWhen To File: A notice must be filed no luter than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comnussion (SEC) on the carlier 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 1s due. on the date it was mailed by United States registered or certilied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Yive {33 copies of this notice wust e fited with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopics oi'the manually signed copy or bear typed or printed sigualures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer und offering. any chunges
thereto, the information requested in Part C, and uny material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Fiftng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemiption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this torm. Issuers retying on ULOFE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 torm. This potice shatl be filed in the appropriate slates in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be compieted.

r ATTENTION

| Failure to file natice in the appropriate states will not result in a foss of the federal exemption. Canversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA o )
2. Eoter the information requested for the following:
o [ach promoter of the issuer, if the issuer has been organized within the past five years;
e [ach benclicial owner having the power to vole or dispose, or dircct the vote or disposition of, { 0% or more of'a class of cquity seeuritics of the issuer.

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

e tluch general and managing partner of partership issuers.

Check Box(es) that Apply: J Promoter [[] Beneficial Owner [J Exccutive Officer (7] Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Private Wealth Advisors Real Estate Partnership |, LLC

Business or Residence Address  (Number and Swreet. Cily, Sate, Zip Code)
4800 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Ruxtes) that Apply [] Promoter 7] Reneficial Owner (] Executive Officer ] Dircctor [0 General and/or
Managing Partaer

Full Name (Last name lirst, if individuul)

Miller, Stuart M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Box(es) that Apply: 7] Promoater 7] Beneficial Owner 7] Executive Officer [T Director ] Generat andlar
Managing Partner

Foll Name tlast name first, il individual)

Scarpo, Joseph A.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Boxtes) thut Apply: 7] Promoter  [7] Beneficial Owner  [7] Exceutive Officer  [7] Director [ General and/or
Managing Partner

FFull Name (Last name first, if individual)

Schneider, John M.

Business or Residence Address  (Number and Strect. City, State, Zip Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229

Chevk Boxtes) that Apply: D Promoter [] Beneficial Owner [ Executive Officer [[] Director D General andfor
Munuging Partner

Fult Name ¢Last name first, if individual)

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

Check Boxtes) that Apply: ] Promoter [7] Beneficial Owner [} Executive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: [] Promoler D Beneficial Qwner  [[] Executive Officer (O Director (1 General und/or
Managing Partner

Full Namce (Last name fiest, if individual)

Business or Residence Address  (Number and Sireet, City, Stute, 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
I, Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this oftering? ... C [
Answer also in Appendix, Column 2, if fiting under ULOE.
20 What s the minimum invesiment that will be accepted from any individual? L $ SO'_S_O_O_'O_(_)_
Yes Na
3. Does the offering permit joint ownership of @ single URIHT Lo s resrnns ) 0
4. Enter the information requested tor cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation ot purchasers in connection with sates of'securities in the offering.
100 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. [fmore than five (3) persans to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
IF'ull Namue (Last name first, it individual)
N/A
hﬁl1cs;&;‘“{f‘:~s—id»‘llcc Address (Number and Street, City, State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ 0r check INAIvIdUA SEILES) woivriiieceeircer et e e seas st enr et b st ab b ot sbe e sars s stesretsanesseses O All States
AT) AR FL,
I KS] [Ky] (LA [ME MD MA] MO (MY (MS] (MO
™MT NH TA
K1 T WA WV WY PR

Full Name (Last name first. it individual)

Business or Residenee Address (Number and Strect, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

TORECk AT States™ or Check TAIVIAUAT STATES) Lottt er e e se et e e e e te e e eeeaeemeen s eans e naeriens D Al States
g (ol
&) XY N [MS
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividULD STIEES) v et et s st be e eee st eretsan s aresenea e O All Swates
AL DE (]
il
(Rl WA Wi

(Usc blank shect. 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 PRO‘CEEDS

]

Cnter the aggregate offering price ot seeurities included in this offering and the total amount already
sold. Enter 07 if the answer is "nonc™ or "zero.™ i the transaction is an exchange otfering, check
thisbox ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchunged.

Agaregale Amount Alrcady
Type of Security Oftering Price Sold
$
0 Common 7] Preferred
Convertible Seeurities (INCIding WANTANIS ) i b s $ $
Partnersiip INIEIESIS v e et e e emecr s e s $_1,818,000.00 s 1.085,600.00
Other (Specity ) e e ettt S $

Total ¢ 1,818,000.00 ¢ 1,085600.00

Answer also in Appendix, Column 3, it tiling under ULOL.

Later the nuber of aceredited und non-aecredited investors who have purchased securities in this
oftering and the aggregate dollar amounts ol their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregute dollar amount of their
purchases on the total lines, Enter “0" if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchascs
ACCIEBIED TIVESIONS oottt 14 $_1,085,600.00
NON-ACCIEFIIET TNVESLOIS Lottt s e e e et s sabebensr s abbseraseas $
Total (Tor {ilings under Rule 504 001Y) oo cnmsere e enrsren e $
Answer also in Appendix, Column 4, if [iling under ULOE.
10 his tihing is for an offering under Rule 504 or 305, enter the information requested tor all securities
sold by the issucer. to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sabe of securities in this offering. Classily securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Ottering Scceurity Sold
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. T the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TransIer ARENUS FUCS i e e k)
Printing und ERgraving COSS cuiimmmomioniniois i astiessss e asssassstnsessiacs s sosesss soersssncsassesnsssesace h)
TLCBAL TTOUS oo et e b st bbb e e sres et er b ane s $_5,000.00

Accounting Fees

$

NEOOoOosxgQd

Lngineering Fees $
Sules Commissions (specily finders’ fe€s SEPArately) i e e eaes s
Other Expenses (identify) i =R $ 525.00
FOUL oo et s s s s s §_552500

409




C. OFFERlNG PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS ‘ ‘I

b, Lnoter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part € — Question 4.a. This difference is the “adjusted gross 1.812.475.00
Procecds 10 e ISSURE. oo i e e e s e s s
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the ettt of the estimate. The total of the paymentsiisted must equal the adjusted gross
proceeds 1o the issuer set forth inresponse to Part € — Question 4.b above.
Payments to
Ofticers,
Directors. & Payments 1o
Aftihates Others
SALAITEN WA RS ittt e e e et b b e Os.... ... [3
PUFCHAST 01 FCY ESLALC ot ittt eeeceariesreteserentt e er e ns e e s b e s s et b s e b3 bt st bran s 0s s
Purchase. reatal or leasing and installation of machinery
U CGUIPIICIIL ottt e b e st s e e Os 0s
Construction or lcasing of plant buildings and Facilities ..o s Os as
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
TSSUCT PUISWAIL L0 S IIETBET) 1ot imrermnarns s snissrens et aas s s s e a4 b Os Os
Repuymunt 05 ERAEDICUNESS corviviir i e s e st s b s o Os 0s
WOTKIMZ CAPTLAL ettt ettt st b s e b e abee b et 0s $_12,475.00
Other (specify): to acquire and hold up to 36 units of limited partnership interest s @s 1,800,000.00

in Dayton Portfolio, L.P.

....... Os 0s
GO TOMAIS Lo e et ea e e ettt s st ee st bt et e s s e et et e reesabbs se et semnetens e OdJ $ 0.00 s 1,812,475.00

Total Payvments Listed (column totals added) (4% 1,812,475.00

| I " 'D.FEDERAL SIGNATURE = - N ]

The issuer hus duly caused this notice to he signed by the undersigned duly authorized person. Ttthis notice is filed under Rule 505, the {ollowing
signature constitutes an undertaking by the issucr o furnish to the J.S. Securitics and E\ch:mgc Commission, upon written request of its statf,

the information furnished by the issuer to any non-accredited invegyfr pur/]ant to pnrd.),ra b)(2) of Rule 502.
Issuer (Print or Type) Sign Date
Private Wealth Advisors Real Estate Partnership | I -L-0¢
Nunie of Signer (Print or Type) Title of S|g|\cr,(Prmt or Type)
Stuart M. Miller Member of Private Weaith Advisors Real Estate Partnership |, LLC-Genera! Partner
ATTENTION

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

50f9



E. STATESIGNATURE - |

1. Isany party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PrOVISTONS O SUCH FULEY i e et bbbt et sen e enens ] K]

See Appendix, Column 3. for state responsc.

2. Theundersigned 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 underiakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled to the Unitorm
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 has duly caused this notice to be signed on its behalf by the undersigned
auly avthorized person.

/YN Ny
Lssuer (Print or Type) Signagyfe Date
Private Wealth Advisors Real Estate Partnerslﬂipﬂ, / Z ~2~6 g

Name (Print or Type) Tj erPrinl or 'l"yi:’c) ot
Stuart M. Miller

Member of Private Wealth Advisors Real Estate Partnership |, LLC-General Partner

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ot the manually signed copy or bear typed or printed
signutures,
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APPENDIX

1
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem |) (Part C-Ttem 1} (Part C-liem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ; ;
e P e
AK i :
AZ b 3 . o
'A-R , 7 :,“;,. Do %—v-vw---——‘— o ettt oot
i . ,
CA | , E
—— |
co | I [
N S L —
CT i 3
oo |
i —— roe - e et
DC | 3 |
FL 1}, : f..--w_. ” ,
o T % h r'" """"""" R
GA | X up to $1,818,000 | 1 $50,500.00 5 PoX
! : LP Units - :
T " T
HI | ! i g: ;
b j | .......... %,M-.__
IN I A ;’“m_ o
A | R
T = ===
Ks | i | i
ol —
LA | ‘ ’jw ““““““““ i .
ME | Tl ; N
MD : - T
{ i
MA | C
M ] 1
== e M ——
MN i } | i
ms | A
: H { {
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APPENDIX - - -

1 2 3 4 5
Disqualification
Type of security 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-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT |
|
lr_..w.__ -
prewp—
i
=]
e
0
S P
NY P
3 .
= e pre— T
OH | | |
OK ’T . - l—— l‘_-“—_
i i S
OR | ! ‘ i i ‘
PA | . x  lupto$1,818,000 |43 $1,035,100 P x
} S 1P {inits _
2 |
R1 ! | i
sC | N
) f"__ T
= r—— P v———
TN | [
X | | | o
: [ i
vap T
- e p— g p—
WAL |
i A
wi | | {_'M [
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APPENDIX

5
Disqualification

w3

Intend to sell
10 non-accredited

3

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

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

investors in State offered in state
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
— R ] [P——
PR ; t é
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