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UNITED STATES /\ OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSIQ; S\ OMB Rumber 32350076

Washington, D.C. 20549 0 pires: May 31, 2005

j§timated average burden
FORM D

10 per TESPONSE .....ooveeernenrenee. |

NOTICE OF SALE OF SECURJ
PURSUANT TO REGULATION
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXE

\ \ SEC USE ONLY
/g?eﬁx | | Serial

DATE RECENVED

NamE ;:; :gazge(%3crikif E:hjs is an amendment and name has changed, and indicate change.) PR 0 CESSED

Filing Under (Check box(es) that apply): ] Rute 504 [ Rule 505 & Rule 506 [J Section 4(6) O ULOE

Typeof Filing:  [J New Filing (2] Amendment Movis 2807

A. BASIC IDENTIFICATION DATA
1._Enter the information requested about the issuer ﬁ E%M" HAD I(S:%I;l;

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) v
Eden Prairie 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Num ding Area Code)
(if different from Executive Offices)

Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property.

Type of Business Organization 8278
[ corporation [ limited partnership, already formed B other (please spevicy,.
[ business trust 2 limited pannership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 5 l | 0 | 7 l K Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 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 securities in the offering. A notice is deemed filed 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 registered or certified mail to that address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manualty 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 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 with the SEC.

Filing Fee: There is no federal 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
ULOQE and that have adopted this form. [ssuers relying on ULOE must file 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a 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.

SEC 1972 (6-02) PeTs?ns who respond to the collection of information cpnmined in this form are not 1of I3
required to respend unless the form displays a cumently 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;
+» Each beneficial 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;

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

« FEach general and managing partner of partnership issuers,

Check Box(es) that Apply: & Promoter [ Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner
Full Name { Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: Promoter  {J Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)}
Eden Prairie Exchange, L.L.C.
Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Eden Prairie 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: O 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 Box(es) that Apply: ] Promoter [ Beneficial Qwner O Executive Officer ] Director O 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: (] Promoter O Beneficial Owner [0 Executive Officer [ Director O 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: O Promoter [ Beneficial Qwner ] 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}

{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 to sell, to non-accredited investors in this offering? ... O B
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual?........c..ccoeriiininnenn. M 340,213+
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNItY ............c.omierricee e er s en s sanse s srense st enaees | |
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. 1f 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
House Account
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAl SLALES)........ccciuivuiierisiiieesieciees e teem e seee e seee s reesesressre e ssress s e rassbesnasss e b s [J All States
[AL] [AK]  {AZ] [AR] [CA] [CO] (€T [DE] [DC] {FL] {GA}  (HI] (1D]
(1] [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) (sC] (sD} (™ (X} [un (vl fval  [WA]  [WVv] (W[ (wyl]  [PR}
Full Name (Last name first, if individual)
Tarr, Kathleen
Business or Residence Address (Number and Street, City, State, Zip Code)
One World Financial Center, 15" Floor, New York, NY 10281
Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUAl SLAIES)......ccoviiieeitieeeieeee it e st eee e ea s essa s e st et et bee b e mbsbb s bbembesressesnmnsnnen O All States
[AL] [AK]  [AZ} [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]  [HI] {1D]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] MS] (MO]
(MT]  [NE] [NV]  [NH]  [NJ]] [(NM]  [NY]  [NC] [ND)  {OH]  [OK]  [OR]  [PA]
[RI] [5C] {sD] [TN] [TX] {uT] [VT] [VA] [WA]  [WV]  {w]] (WY] [PR]
Full Name (Last name first, if individual)
Gianatasto, Vincent
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Center, 110 W. Fayette Street 5% Floor, Syracuse, NY 13202
Name of Associated Broker or Dealer
Cadaret, Grant & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLAES).......c.c.ccovrvereerirrrerirrasseeeesssrrsessssne s sessssssens s sstssesasassesnesenerssansenssons [ All States
[AL] [AK]  [AZ] fAR]  [CA]  [CO] (CT] (DE] [DC]  [FL] (GA]  [HI) (1D]
(L] [IN] (1A] [KS] [KY]  [LA] [ME]  [MD] [MA]  [Mi] (MN]  [MS]  [MO]
[MT]  [NE] (NV] [NH] (NR [NM]  [NY]  [NC] {(ND}  [OH] [OK}  [OR] [PA]
[R] [5C] [5D] [TN] (TX] [UT) [VT] [VA]  [WA]  [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cc.oooioevcccccerere e e $ 340,213*
Yes No
3. Does the offering permit joint ownership of 8 Single UNit? ..o (X O
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. If 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hornick, Andrew
Business or Residence Address {Number and Street, City, State, Zip Code)
950 Milwaukee Avenue Ste. 102, Glenview, IL 60025
Name of Associated Broker or Dealer
Regal Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIAIES).....uruericie e e et e tee s e ees e ease e enssbeessesbesassbbeebsshbnasseessstnren ] Al States
(AL] [AK]  [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [H1] [1D]
(L] [IN] [TA] [KS] [KY] [LA) [ME] [MD] [MA] MI] [MN] [MS] [MO]
(MT]  [NE] {NV]  [NH] [N INM]  [NY] [NQ] [ND] [OH]  {OK] [CR} [PA]
[RI] [SC] [SD] [TN] [TX] {uT] [VT] [VA] [WA]  [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual}
Sid, Kalvin
Business or Residence Address {Number and Street, City, State, Zip Code)
2800 N. Central Ave. Ste. 2100, Phoenix, AZ 85004
Name of Associated Broker or Dealer
AIG Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All States” or check individual STAtS).... ... e rrs e s e e e s e e [0 Al States
[AL] {AK]  [AZ] [AR] (CA) [CO) [CT] [DE] [DC] [FL] [GA] [RI] [1D}
[IL] {IN] [1A] [KS) [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS] [MO]
[MT}  [NE] [NV [NH] [N [(NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA}  [WV]  [W]] (WYl [PR)
Full Name (Last name first, if individual}
Conway, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Road, Miami Lakes, FL. 33014
Name of Associated Broker or Dealer
Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SAES).......cccoeiiiiriiciiiiiee ettt et ees et e st msmenas O All States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [HI] (iD]
{if [IN] [1A] [KS) [KY]  [LA) [ME]  [MD] [MA]  [MI] [MN]  [MS] MO]
(MT]  [NE] [NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] {OH] [OK] [OR] [PA]
(RI] [SC] [5D] [TN] [TX] [UT] VTl [VA] [WA]  [WV]  [W]] (WY} [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0 =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........o.oveeeeeeeniireece e $ 340,213*
Yes No

3. Does the offering permit joint ownership of 8 SIngle UMIt? ... cer s e e ersnsrern s by d
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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a staie or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)

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

29 Sawyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAL STALES).......cccivieeeeeeiveee et vesn v esaee s sees irbre st sass bt erbestssemesasrmnsnssrnssssraseesees [ All States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] (DCt  [FL] [GA]  [HN [1D]
[IL] [IN] [1A) [KS] [KY] [LA) [ME} [MD] [MA] [MI] [MN] [MS] MO}
MT]  [NE] [NVI INH}  [NJ} (NM]  [NY] NG [(ND}  [OH] [OK] [OR] [PA]
[R1] (5€C] [SD] [TN] [TX] (uT] (vT] [VA]  [WA] [WV]  [WI] [(WY] [PR]
Full Name {Last name first, if individual)

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

10731 Treena St., Ste. 201, San Diego, CA 92131
Name of Associated Broker or Dealer

Madison Avenue Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SLAIES)......coiiiiiiiiiiiciiieitiie s cere et s s s es e s e seessesrerssssresmssnsatssesanasssassn ] Ali States
[AL] [AK]  [AZ] [AR] [CA {CO] [CT] [DE] (bC] [FL] [GA] [HI] [1D]
(1] [IN] [1A] [K3] [KY]  [LA) [ME] [MD] [MA] [MI] [MN]  [M5]  {MO]
[MT]  [NE] [(NV]  [NH]  [N]] (NM] [NY] [NC] [ND] [OH] [OK] [OR]  {PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [Vva]  [WA]  [WV]  [w]] [(WY]  [PR]
Full Name (Last name first, if individual)

Culbertson, Byron & Sherri White
Business or Residence Address (Number and Street, City, State, Zip Code)

3322 Highway 153, Piedmont, SC 29673
Name of Associated Broker or Dealer

ProEquities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IMdividual SHALES).......coiicrirci it eas e s sarssr e e rerse e be e sessntesnssnsans [] All States
[AL] [AK]  [AZ] [AR]  [CA} [COl  [CT] (DE] [DC] [FL] [GA]  (HI] (D]
{iL] [IN] [1A] [KS] [KY]  [LA] {ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT}  (NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND]  [OH]  {OK]  [OR] [PA]
(R1] (84 [SD] [TN] {TX] [(ur] [VT] [VA]  [WA] [WV] W] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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? ......ccoeinennene a X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........cc.ooeiinee $ 340,213*

Yes No
. Does the offering permit joint ownership of @ SINEIE UM ..........o.vvooveeeeeeeitemeee et e et esseeeee s sene e essensen e saenae X O

. 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. If 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 (§) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Tadsen, Roger

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

45 South 7% Street, 25" Floor, Minneapolis, MN 55402

Name of Associated Broker or Dealer

Northland Securities

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{(Check “All States” or check individual SEAEES).............ov.vrcuemremerrirererercoest s seie e seeeneenacs s mrecessseusesemsomsescmsasacses [0 All States

[AL]  [AK]  [AZ]  [AR}  [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] (D]
(L] [IN] (1A (KS]  [KY] [LA]  [ME] [MD] [MA] [MI]] [MN)  [MS) MO}
(MT)  [NE}  [NV]  [NH]  [NJ] [(NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]

[RI] [SC] [SD]  [TN]  [TX] [UT] [VT]  [VA] [WA] [WV] [WI] [(WY]  [PR]

Full Name (Last name first, if individual)

Lara, E. Ronald

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

7600 Leesburg Pike, Ste. 120 East, Falls Church, VA 22043

Name of Associated Broker or Dealer

Lara, Shull & May, Lid.

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

{Check “All States” or check IndiviAUAl STALES)..c....civiieerrireeiieieectreeee b irr e e tesreereseereesbesessmssssrsnessesssssssansessnsssennes O All States
[AL] [AK]  [AZ] [AR] [CA] (8] [CT) [DE] [DC] [FL) [GA] [H1] [10]

[1L) [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
{MT]  [NE]  [NV]  [NH]  [NJ]  [NM] [NY] [NC] [ND]  [OH] [OK] [OR]  [PA]
(RI] [SC]  ISD]  [TN}  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] ([PR]

Full Name {Last name first, if individual)}

Joyce, Ryan

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

610 E. Main St. Ste. 13, Frisco, CO 80443

Name of Associated Broker or Dealer

Lara, Shull & May, Ltd.

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

{Check “All States” or check individual STAIES)........cciiiiiireeriisiies st sbe s saae bbb e beae sbaass st sesbebras O All States
[AL] [AK]  [AZ] [AR] [CA] [Cd) {CT] [DE] [DC] [FL] [GA] [HI] (1D}

(L] [IN] [1A] (KS]  [KY] [LA] {ME] [MD] [MA] [MI}  [MN] [MS] [MO}
IMT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [NDl  [OH]  [OK]  [OR]  ([PA]
(RI] (€] [spbl [TN]  [TX]  [UT]  (VT]  [VA]  [WA] [wVv] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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 X

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.........ccoecveivvr v $ 340,213*

Yes No
. Does the offering permit joint ownership of a single unit?.......ccocoiiiici X d

. 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. 1fa 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Budnik, Sharon H.

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

16 Heards Overlook CT N.W., Atlanta, GA 30328

Name of Associated Broker or Dealer

SMH Capital Inc.

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

(Check “All States™ or check individual SLALES).... ..ottt r st s et ea b et e b b b s st aabaeabasan [J All States
(AL [AK]  [AZ] [AR] [CA) (CO) {CT] [DE] [DC) {FL] [GA] (HI] (1D]

(L] [N [1A] (KS]  [KY] {LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MOQ]
[MT]  [NE]  [NV]  [NH]  [N]] {Nm] - (NYD  [NC] [ND]  (OH]  [OK}]  [OR]  [PA]
[RI] [SC]  [SD)  (TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)

Bicknese, Eric

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

950 Milwaukee Avenue, Ste. 102, Glenview, IL 60025

Name of Associated Broker or Dealer

Regal Securities

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

(Check “All States™ or check IMAIVIAUAT SEALES).....c.voceecee et e e e e ne e e s srs st eas e s ers e anas s amn s [J All States

[AL}  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC]  [FL] [GA]  {HI] {1D]
[1L] [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD] {MA] [MI] [MN]  [MS]  [MO]

[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [N¥] [NC] [ND}  [OH]  {OK] [OR]  [PA]

(RI} [5C} [SDI [TN]  [TX]  [uT]  [VT]  [VA]  [WA] [WV] ([WI] (wy]  [PR)

Full Name (Last name first, if individual)

Bennett, Kathleen

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

3800 Blackhawk Road, Ste. 100, Danville, CA 94506

Name of Associated Broker or Dealer

i* Global

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

(Check “All States” or check INAIVIdUAl STALES).......ooi oo e s e e e et e ses e s e s ms s rns (] Al States

{AL]  [AK] [AZ] (AR] (CAl [COl [CT] [DE} [DC] [FU [GA]  [HI] {1D]

(iL] [IN) {1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [M5]  [MO]
MT]  [NE}  [NV]  [NH]  [N]] (NM]  [NY] [NC)  [ND]  [OH]  [OK]  [OR}  [PA]
[RI] [5C] (SD)  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion,

70f13




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccocevveens |l (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............c.ooeeericnire e b 340,213*
Yes No

3. Does the offering permit joint ownership of @ SINGIE UMY ...........ov.eicveieeeeeee e ce e eee s enstesena s snsssene 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. If a person to be listed is an associated person or agent of a broker or dezaler registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

White, William F.
Business or Residence Address (Number and Street, City, State, Zip Code)

160 Sansome Street, 12% Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

K-One [nvestment Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAEES) ........coeeiire ettt e s esas e st s assrsrseeen [ All States
[AL] [AK]  [AZ] {AR] [CA) [CO] (CT) [DE] {DC] [FL] [GA] [HI] (1D]
[IL] [IN] (TA] [KS) [KY] [LA] (ME]  [MD] [MA] [MI] [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] (ND]  [OH] [OK] [OR] [PA]
[RI} [5C] [SD] [TN] [TX] [UT] (vT] [VA]  [wWA] [WV]  [WI] [(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 Solicit Purchasers

(Check “All States” or check iNdIvIAUAT SHALES).....oviiirev e e s et e ba b s sea st e sas b s bee b absas [0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
(1L} [IN] [1A] [KS5] [KY]  [LA] [ME]  [MD} [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE] [NVl [NH]  [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VAl  [WA]  [WV] [WI] [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 Solicit Purchasers

{Check “All States™ or check individual STAteS).........c.oui oot vee e rre b e erens e erse st e s e e snsseransreraeseen [C] Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] (€Tl [DE] (DC] (FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA]  [MI] [MN]  [M5] MO]
[MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY] [NC] [ND}  [OH] [OK] [OR] [PA]
[RI] [SC] [SD] (TN] (TX] (Ut [VT] (VA] [WA]  [WV]  [W]] (WYl [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” 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

Type of Security Offering Price Sold

DIEBE ...t e s s e e $ -0- s -

L TR 3OO OSSR SR s -0- $ 0-

[J Common [] Preferred

Convertible Securities (inCIUding WaITANES)......cvvvrvesivrrsiinrntennssrisessessosssiessesiesesmsssvesssonas $ - $ £0-

PArtnership) INEEIESES. ....c..vveeeereeerereeiarneersessereresvasssseresssasessasssrmssessnsasserssssesesesssssassesssssesenes 3 -0- $ 0-

Other (Specify Undivided fractional interests in real €State) .......ooceevnivnsnsimensensecssrirnssesans $ 9525957 $ 8489827
TOMAL.... et s e e a s e s R s bt e r e s renes § 9,525,957 $ 8489827

Answer also in Appendix, Column 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 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 “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBAIEU INVESIOTS ...veiieetiresssiresee s nre e et sse b s e e s nbe b e b s b e e bbb an st abassanaras 20 $ 8,489,827
INON-BECTEUTIEd INVESIONS ..o ettt st saee et snae e enee e eeeeaessas s seaessenananenens 0 $ -0-
Total (for filings under Rule 504 only) ..ot - S .
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold 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 Sold
RULIE 505 ottt s s s sttt ber ettt n et aee - 3 -
REBUIAHON A ittt ee s e s e s bt ea st smrae s sennsene - £ -
RULE SO . ettt et s ere e sasm e ek et st st enem e e s are sesaerene - $ --
0 OO OO OSSR - $ —-=
_ 4. 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
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 estimate.
TrANSTET AENE S FEES.... i ccec et s s esss et be s b s st sae s b s s sas b bebe b e bbb sassmnees s mrassensansen K s -0-
Printing and ENgraving COStS ... useseesiec st iecssssssssess s ressasstasssssssae s ssss st sesssssasssesasssessssssssssssssassnes 2 -0-
LEEAI FBES.....one ittt res s sr e a e s et e s b e e b e e e et e sr e st e pe R e st e e s e s b e e e beRa st pr ek n e e R e e e s e benane B s 109869
ACCOUNTINE FOES cooviviieiitis et rss et res s st as s e s e e s b e et s naa s brm b e assnaenn e snnens < $ -0-
ERLZINEETING FEES 1.1 .ovvvveomeeesesseseesaeeeseessessssaseseseceseessessesssessesmeeses e s ereseseesmeesssessssssmesenesnseoseeseerasesssnneos s -0
Sales Commission (specify finders’ fees scparately) B $ 574430
Other Expenses (identify) MarkElN. ......o.oooncriiiimiinncoinieniniiormsssiarnsnssssissseossssissssssssesesosssmsinsens B s 95738
TOB] c1orvitireriireisestesestemaes st b e sesrianseesssessne s seras e rssssseeas s sessessneas e sansesseeas s e s e sen s s see st s seseentaras B s 780,037
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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 respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted S 8745920
ETOSS PIOCEEUS 10 the 1SSUBT. ..ottt e ettt re et e e ne " i

5. Indicate below the amount of the adjusted 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, furnish an estimate and
check the box to 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, Payments
Directors To
& Affiliates Others
SAIAMES AN FOES 1o.vvuvnrrivecsiecisiiscssssissierssiit et e bbb e ssasssob bbbt bbb 000 as Os
PUTChASE OF TEAL ESEALE «.....c.voeeeeeeeeveeee e ees st ense s ssesenaes s es s e eesseensannras Os B $8.482,789
Purchase, rental or leasing and installation of machinery and equipment .........cccecvceveunnen s as
Construction or leasing of plant buildings and facilities........ccccoviniinicinicniicns Os 0O 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 issuer
PUESURNE B0 8 IMETEET) v evvvrrereirersesraesssrnsesermsrssresssssensesssnsesssenssesensessssansesssanssesssnsenssnssssnssns Os as
Repayment of indeBtedness .......cov e s st ssss s sess s s enssssnnenes (W O s
WOTKING CAPILAL .....eiverrcrieeecrereeriiresieresnrse e resne s ssesesrss e svas e smnseesrns s e sressssvassensnasses Os as
Other (specify): _Acquisition Fee, O&0 Expenses, Closing COStS ......cocevereereecreereencn B $ 159,131 B $ 104000
COMMI TOAIS ..ev.crecrreronreereesssreessrresenss e csssee s sress s sssess bbbt enbe b X s 159,131 R $8.586.789
Total Payments Listed (column totals added)..........c.coovriiioeineeicee e K s 8745920

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date ‘ l
: -, t]alo
Eden Praitie 1031, L.L.C. /fzc«x &. M
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Eden Prairie
Patricia A. DelRosso 1031, L.L.C.
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. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TULE? ...ttt reren s eissrasss e e ras s s e aresreses e arsesrastaseerestareanssrerassasrasassassassassatesnaresens usrensaisassase O |

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 D (17 CFR 239.500) at such times as required by state law.

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

issuer to offerces.

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 caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date

/ i z% itja (o
Eden Prairie 1031, L.L.C. -
Name (Print or Type) Title (Print or Type)

Patricia A, DelRosso

President, [nland Real Estate Exchange Corporation, the sole member of Eden Prairie

1031, L.L.C.

Instruction:

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

printed signatures.
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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-Item 1) {Part C-Item 1) {Part C-ltem 2} (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Beneficial
AL | =X interests in 1 $80,000 0- 0- O X
statutory trust--
$9.525,957
AK (M ] 0 0
AZ O ] O d
AR O O O O
- Beneficial <
CA O interests in 8 $3,962,333.48 0- 0 O
statutory trust--
$9.525,957
Beneficial
CO O = interests in ] $473,916.92 -0- - O K
statutory trust--
$9,525,957
CT J (] O W]
DE | 0 O ]
DC & O O 0
FL | W] O (]
GA 0 a | ]
Hi d O J O
D ] O O O
Beneficial
IL O ® terests in 4 $1.266,743.24 0 -0- O ]
statutory trust--
$9,525,957
IN (] O (m] O
1A [ W] ] O
KS O (M| ] O
KY O d O )
LA O O O O
ME (M| [} 0 ]
MD d O (] O
MA O O O [
MI O O ] O
MN O | O B
MS O O O a
MO O 0 O ||
MT O 0 a O
NE W] 0 ] O
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APPENDIX

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-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
NV a a O d
NH O O ] ]
Beneficial
NJ a X interests in 1 $431,773.36 20- - O &
statutory trust--
$9,525,957
NM ] O O O
Beneficial
NY 0 &® interests in 2 $848.773.36 20- -0- O B
statutory trust--
$9,525,957
Beneficial
NC . = interests in ! $400.000 0- 0- u &
statutory trust--
$9,525,957
ND O 0 O O
OH O O ] ]
OK O O a O
OR ] ] 0 ]
PA O ] a a
RI O (] O O
Beneficial
sC O = interests in | $208,060 0- 0- [ 4|
statutory trust--
$9,525,957
SD 0 O O |
TN || [ 0 0
TX ] O O O
uT ] O O O
VT 0 O d 0
VA O O O 0
WA O C 0 O
LAY O O ] ]
Beneficial
wi a Py interests in 1 $250,000 - 0- a ®
statutory trust--
$9,525 957
WY O 0 O ||
PR a a ] a
130f13 (E’




