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/Pﬁ:ﬁx Serial
N 210 (5;\\0 a
0706772 SECTION 4(6), AND/OR - S DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMP

Name of Offering (O check if this is an amendment and name has changed, and indicate: change.)

Private Placement of Limited Partnership [nterests of Core Plus Real Estate Fund - Q, L.P.

Filing Under (Check box(es) tha apply): [0 Rule 504 [ Rule 505 B Rule 506 [ Sevtion 4(6) 1 ULOE
Type of Filing: [ New Filing 4 Amendment

A. BASIC IDENTIFICATICN DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate «lange.}
Core Plus Real Estate Fund - Q, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o The Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, St ite 450, (216) 7181-9090

Cleveland, Ol 44113

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business pﬁOCESSED

‘To operate as an open end private investment partnership to invest in other private equity funds

that invest in real estate and related assets. J“M 75 .,m“
Type of Business Organization o
O corporation [ limited partnership, already formed O other (please spemf#“
O business trust O limited partnership, to be formed AR?C’M}'
Meonth Year
o . L I @ @ @ B Actual [ Estimated
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: @
CN for Canada; FN fcr other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15
U.S.C. 774(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed] filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier ofthe date it is received by the SEC at the address given below or, ifreceived at that address afler the date
on which it is due, on the date it was mailed by United States registered or cetified mail o that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whict must be manually sigred. Any copies not manually signed must
be photocopies ofthe 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 offerirg, any
changes thereto, the information requested in Pat C, and any material changes from the :nformation previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ILOE must file a separate noice with the Securities Administrator in each state where sales are
to be, or have beenmade. [f a state requires the payment of a fee as a precondition to the claim forthe exemption, a fee in the proper amount shal!

accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutesa part of this
notice and 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followirg:
«  Each promoter of the issuer, ifthe issuer has been organized within the pst live years;

»  Each beneficial owner having the power to vote or dispose, or dired the vote or disposition of, 10% or more of a class of equity securities ofthe
issuer,

«  Each executive officer and director of corporate issuers and of corporate genviral and managing partners of partnership issuers; and

¢  Each peneral and managing partnerof partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner {1 Executive Officer O Direclor & General and/or Mamging Partner

Full Name (Last name firg, if individual)

Core Plus Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 450, Cleveland, OH 44113

Check Box(es) that Apply: O Promoter (O Beneficial Owner [ Executive Officer 0O Director @ General and/or Mamaging Partner
of the General Partner

Full Name (Last name first, if individual)

TTG Core Plus Investments, LLC

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

¢/o The Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 450, Cleveland, OH 44113

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

Full Name (Last name firgt, if individual).

Ahern, Terrance R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 50, Cleveland, Ohio 44113

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

Full Name (Last name firg,, if individual)
Lynch, Kevin W.

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 150, Cleveland, Ohio 44113
Check Box(es) that Apply: O Promoter [1 Beneficial Owner [ Executive Officer O Director O General and/or Maraging Partner

Full Name (Last name firg, if individual)

Blaschka, Francis L.

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

c/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 150, Cleveland, Ohio 44113

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer O Director O General and/or Mamaging Partner
Full Name {Last name fird, if individual}

Long, Jay E.

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

c/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 150, Cleveland, Ohio 44113

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

Full Name (Last name first, if individual)

Myer, F.C. Neil

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

¢/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 50, Cleveland, Ohio 44113

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner [ Executive Officer [0 Director 3 General and/or Maraging Partner

Full Name {Last name fird, if individual)
Brown, Richard W.
Business or Residence Address (Number and Street, City, State, Zip Code)
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c/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 450, Cleveland, Ohio 44113

Check Boxq{es) that Apply: O Promoter 0O Beneficial Owner 1 Executive Officer

O Director

B General and/or Managing Partner

Full Name (Last name firg, if individual)
McCoy, Quincy

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

¢/o Townsend Group, Inc., Skylight Office Tower, 1660 West Second Street, Suite 450, Cleveland, Ohio 44113

Check Box(es) that Apply: i3 Promoter [0 Beneficial Owner [ Executive Officer I Director O General and/or Mamging Partner
Ful! Name {Last name fird, if individual}

The Townsend Group, Inc.

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

Skylight Office Tower, 1660 West Second Street, Suite 450, Cleveland, Ohio 44113

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director 1 General and/or Maraging Partner
Full Name (Last name first, if individual).

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

Check Box{es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name fird, if individual) ‘

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

Check Box(es) that Apply; O Promoter [0 Beneficial Owner [ Executive Officer O Director O General and/or Mamaging Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Jfficer [ Director O General and/or Mamging Partner
Full Name (Last name firg, if individual)

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

Check Box(es)that Apply: O Promoter [ Beneficial Owner [ Executive Ifficer O Director O Generat and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter (O Beneficial Gwner [ Executive Officer O Director O General and/or Mamging Partner

Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to nonraccredited investors in this offering? ... O |
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual?.. .....cocovivniniii $ 25,000
Yes No
Does the offering permit joint ownaship 0f 8 SINGLE NI ..o i ce oot e em et et 8] a
Enter the information requested for each peson who has been or will be paid or given, directly or indirecty, any commission or
similar remuneration for solicitation of purchasers in connection with sles of securities in the offering. 1fa person to be listed is
an associated person or agent of 2 broker or dealer registered with the SEC and/or with astate or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated pers ins of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name firsl, if individual)
N/A — no commission or other remuneration paid or given directly or indirectly
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 individuiial SEALES). ..ot e (4 All States
[AL]  [AK]  [AZ]  [AR] [CA] [COl [CT] [DE] [DC] [FiL] [GA] [HY (D]
[iL] (IN] [1A] [K5]  [KY] fLA]  [ME] [MD] [MA] [MI] fMN]  [M3]  [MO]
[MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC]  [ND] [OH] [OCK]  [OR]  [PA]
[R1] [SC}  [SD]  [IN] [TX] [UT]  [VT] [VA] [WA] [WV] {wi]  [WY] [PR]
Full Name (Last name firg, if individual)
Business or Residence Address (Number and Street, City, State, ZipCode)
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).......ccoviiiiiiii s v 1 All States
[AL] [AK] [AZ] . [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(L] [IN] (1A] [KS]  [KY] (LA]  [ME] [MD} [MA] [MI] [MN]  [M3}]  [MO]
[MT] [NE] [NV} [NH] [N]] [NM]  [NY] [NC]  [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC1  [SD]  [IN] [TX] [UT]  [VT]  [VA]  [WA] [WV] (Wil [WY]  [PR]
Fuil Name {Last name firgt, 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 SIBLES)...........coooiiiiiinicrnc s s et O All States
[AL] [AK] [AZ]) [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] [HI] (ID]
[1L] [IN] [1A] [KS} [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] MO}
MT] [NE] [NV] [NH] (N]] [NM] [NY] [NC] [ND] ([OH] [OK] [OR]  {PA]
[RI] [5C] (5D} (TNl [TX} (Ut} [VT]  [VA]  [WA] [WV] [(wi) [WY| [PR]

(Use blank sheet, or copy and use alditional copies of this sheet, if necessary.)

5155948.1 06140857

4 of 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering prie of securities included in this offerng and the to:al amount already sold.
Enter “0” il answer is “none” or “zero.” If the transaction is an exchange offering, check thi box 0 and
indicate in the columns below the amounts of the securities offered for exchange ¢ nd already exchanged,

Type of Security Aggrepate Amount Already
Offering Price Sold
DIEBL.. .ttt ceee e eee e e b S_ -0- S -0-
B QUILY ettt ettt et eae e e e e et e e AR S LA R LebebdR e s s -0- 3 -0-
0 Commeon O Preferred
Convertible Securities (including WAITANLSE) ......c.ccceiiiiiimnne e 5 -0- 3 -0-
PaArNErShiD IS (i iee i reseess e ess et bbbt R bR R An st bbb bbb $ 81,750,000 § 81,750,000
Other (Specify) FeebrereeetesEesteterreReereereTeNeeaeatetertessranetEe st S easeneeaen ennares e eeeneeneaeant e e e EeaEE b e b e RS S -0- ) -0-
Tota! e reraereee RO RSO R SRR bRt AR R e na e R $ 81,750,000 $ 81,750,000
Answer also in Appendix, Colunmn 3, if filing under ULOE,
2 Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchaes on the total lines. Enter “07
if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESOTS............ooooeeoesrsse et et 143 §81,750,000
NOD-BCCrEdHEd INVESIOIS....ierriie e st e et ssns e esmras e sesesbsibabeats e st abe e st e sssn e et en e 0- b -0-
Total (for filings under Rule SO40n1Y) ... s N/A b N/A
Answer also in Appendix, Colunm 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information reques ed for all securities sold by
the issuer, to dae, in offerings of the types indicated, in the twelve (12)months pr.or 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
RULE 505 ..ouviiiiiiiicittc et e v e as e et edac s e e et ededeeememans SmeetdbbiAIEAE IR e rer e eaee h
REBUIALION A ...ttt rse s sn s sa e e e s bbb aes s s b semsannas Sranbessbbes shatE s bt E st ar e anses s
RULES S04ttt s s s et eseseae s eaeaeae e e R e e R e R e R e b bessasasas SmnanasanansetbeEIEIEIE R R R R e e bk am e ss $
| OO OO VPP PSP PP PSR $
4, a. Fumish a statement of all expenses in connection with the issuamwe and distribulion of the securitics in this
offering. Exclude amownts relating solely to organization expenses of he issuer. "The information may be
given as subjedt to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the lefiof the estimate.
Transfer Agent’s Fees e etetiisisessatieseEebetiseseretesisserereretatieterientaete et se e s e e et AL bR R T s s -0-
Printing and ENEPAVINE COSIS c...vomrmreerceetitinitiaiss sttt sas i ar e s s bbb e s b s bbb s e A RS bbb et eer e s 6,000
LRI FEES ...ocuiiurieiueieesisecers it rerassn s sss s n s s b e b aee s ann s s s s e LR AR oL LR SRR s 49,145
ACCOUMING FEES.1rvcvrirerinravnsssiisisrrsraressiesesesstsesetseaesseseseesessaeeusasenstsesntsse4esssiabibLs L LS A s SRS TP RS TP TP 4070 S RS e R 2810 s bbb s Fs 6800
Engineering Fees et eieitstesessetestetensesesestesetssteresereenetesebnbrEeEeALatetetareL e R eR RSttt st et e LR e s e e R et se s et r e e e it Ms -
Sales Commissions (specify finders’ fees SEparately) ... s B -0-
Other Expenses (identify) blue sky fIlINg fBES......coviiiiiiiniii i s s ettt s M3 3,200
TOMAD oottt be syt b s s e R A e en e n e o444 R RS RS E eSS edeE R en s b e es MBS 65145
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b. Enter the difference between the aggrepate offering price given in response to Part C- Question 1 and § 81,684,855
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUBE.™" e rrenersesesss s ese s e seseness s estrenensees b resee ettt ek e e et

5. Indicate below the amownt of the adjusted gross roceeds 1o the issuer wed or sroposed to be used for each
of the purposes shown. If the amount of any purpose is not known, furnish an stimate and check the box to
the left of the estimate. The total of the paymenis listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments ta
Di?cfcf:il‘c:)iz,s, % Payments 1o
Affiliates Others

Sa1ArIES AN TEES ... ivireiirereieieieiiee et eee et ee e se e e se e e sesbe b e e s emnee e ear et ebd i AE SRR SRR b a e b et O s -0~ as -0-
PUPCRASE 0F FEAl ESIALE ....vvvvvvvrvvreirrrirsvieser e seesras et eas et easas et e s reaeesemsaesesassees essmssssnssbsbsbsbbinenb bbbt g s -0- 0os -0-
Purchase, rental or leasing and installation of machinery andequipment........c. oieiiincnciiiinns O s -0~ as -0-
Construction or leasing of plant buildings and facilities...........c.coimercininies ceeee s O s (- Os -0-
Acquisition of other businesses (including the value of securities involved in this offering thatmay be O § =0- as -0-
used in exchange for the assets or securities of another issuer pursuant to a merzer)...........ocovveveniniennns
Repayment of indebledness ..o s e s Os -0- Os -0-
WOPKINE CAPIAL ..ot ieee e e ec e e bbb b b bd b sd SRR AP r AP RRR S SRS SRS RS RS s os - as -0-
Other (specify): (INVESENENE CAPIHAL -...oooeemreereereereceaereeneeree ettt estastasessssstis sssss s sss st rrrrens Os -0- [ § 81,684,855
COlUINI TOAIS ...t b bbb dsab e s s R ab s ph s b rrR TR TS s v R e s s s R T e s s Rn o e Os -0- & § 81,684,855
Total Payments Listed {columntotals added).......cooiiiiiiiinsr e oo ssasans [ § 81,684.855

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following signature
constitutes an undertaking by the ssuer to furnish tothe U.S. Sccurities and Exchange Ccmmission, upon written request ofits staff, the information
furnished by the issuer to any mn-accredited investor pursuant to paragraph (b}2) of Rulz 502,

Issuer (Print of Type) Signature Date

Core Plus Real Estate Fund - Q, L.P. /@/ W/ 774 g June 7P~ 2007

By: Core Plus Partners, L.P,, as GP
By: TTG Core Plus Investments, LLC (its GP)

Name of Signer (Print or Type) Title of Signer (Print or Type)
Fathard (0 Brrun’k) Vice. FPresidesit.

ATTENTION

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

5155948.1 06140857 6of 10




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d}, () or {f) presently subject to any of the disqualification provisions Yes No

OF SUCK TULET e m bR L L4 E AR L b E L E T HE B LA L HE A bR PR R E PR TR TSR TR 1R AR T8 228 S h e b e E £t n et aEn s
0 G}
See Appendix, Column 5, for state response.

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 Dy
{17 CFR 239.500) at such times as required by state bw.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer representsthat the issuer is familiar with the conditions that must be stisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands th 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 betrue and has duly caused this notice to be signed on its behalfby the undersigned duly
authorized person,

Issuer (Print of Type) Signature Date

Core Plus Real Estate Fund - Q, L.P. - June/g-’, 2007
By: Core Plus Partners, L.P., as GP W 5 A

By: TTG Core Plus Investments, LLC (its GP)

Name (Print or Type) Title (Print or Type)

Richard J. Briwn Vice Presidest

Instruction:
Print the name and title of the signing represcntative under his signature for the state partion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of thi: manually signed copy or bear typed or printed signatures.

5155948.1 06140857 7 of 10




APPENDIX

| 3 4 5
Intend to sell Type of security Type of investor and Disgualification
to non-accredited and aggregate amount purchased in State under State ULOE
investors in State offering price (Part C-Item 2) (if yes, attach
(Part B-Item 1) offered in state explanation of
(Part C-ltem 1) waiver granted)
(Part E-Item 1)
Number of Number of
dited Non-Accredited
Limited Partnership Accredite on-Accredie
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
limited partnership 1 $374,000 0 0
AL \l interests (unlimited) ) \,
AR
limited partnership 8 $7,150,000 0 0
CA ‘J interests (unlimited) e \l
Cco
CT
DE
DC
limited partnership 1 $25(,000 0 0
FL 'J interests (unlimited) \,
GA
Hi
1D
IL \/ limited partnership i1 $3,025,000 0 0 ‘J
interests (unlimited)
limited partnership 1 $200,000 0 0
N .\j interests {(unlimited) ‘!
1A
KS
KY
LA
ME
MD
MA
limited partnership 2 $500 000 0 0
M \/ interests (unlimited) ‘\!
MN
MS
MO
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APPENDIX

1 2 k] 4 5
Intend to sell Type of security Type of investor and Disqualification
to non-accredited and aggregate amount purchased in State under State ULOE
investors in State offering price (Part C-ltem 2) (if ves, attach
(Part B-Item 1) offered in state explanation of
(Part C-Item 1) waiver granted)
(Part E-Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Envestors Amount Investors Amount Yes No
MT
NE
NV
NH
limited partnership 1 $120,000 0 0
NI .\l interests (unlimited) \l
NM
limited partnership 3 $95(,000 0 0
NY \’ interests (unlimited) \!
NC
ND
limited partnership 2 $350,000 0 0
OH \! interests (unlimited) . ‘\,
0K
OR
PA
RI
sC
SD
TN
TX
uT
VT
VA
limited partnership 1 $25.100 0 0
WA \l interests (unlimited) \!
LAY
Wi
WY
PR
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