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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

! :
_ Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

““ “ FORM D hours perresponse. ., ... 16.00

NOTICE OF SALE OF SECURITIES . hSEC USE ONLY
refix Serial
0507243 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
i\

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) SEG = 3 o
Resource Real Estate Investors III, L.P. o, B
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE \ / "’ "50\';;
Type of Filing: [T} New Filing B Amendment A 0[/ p \‘:’J;

By

A. BASIC IDENTIFICATION DATA ) 7R

1. Enter the information requested about the issuer \{é P - .
Name of Issuer ([:[ check if this is an amendment and name has changed, and indicate change ) M‘UU“
Rescurce Real Estate Investors I, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103 (215) 546-5005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
(same as above) (same as above)

Brief Description of Business

A limited partnership that intends to acquire primarily multi-family residential rental properties or interests

therein, N TN YA A
Type of Business Organization T e IR kot
O corporation [ limited partnership, already formed [ other (please specify): e

D business trust D limited partnership, to be formed NOV 2 8 2@@5 é:

Month Year

Ac[‘ualv or Estimated Date -of[ncorporat.ion'or .Organization: oT7] ' X Act‘ugl O Eslin?ated (;}:n:a\a:—i?‘a

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

GENERAL INSTRUCTIONS

Federal:

Who Must Fiie: 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 reccived by the SEC at the address given below or, if received at that address after the datc on
which it 18 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 (5) 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 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 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 securmes in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 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. \«/&/



Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

A:BASIC IDENTIFICATION DATA . .= ° _ * .0 . 7.~

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [x] Beneficial Owner [T} Executive Officer [] Director General and/or
Resource Capital Partners, Inc., General Partner Managing Partner
Full Name (Last name first, if individual)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  ([x] Executive Officer [] Director [ General and/or

. Managing Part
Bloom, David E. aging Partner
Full Name (Last name first, if individual)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner [¢] Executive Officer [7] Director [J General and/or

Managing Partner
Saltzman, Steven ging

Full Name (Last name first, if individual)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: fx] Promoter (] Beneficial Owner E(] Executive Officer [} Director [] General and/or
Patel, Darshan V. Managing Partner
Full Name (Last name first, if individual)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner [x] Executive Officer [T] Director [ General and/or
Finkel, Kevin M. Managing Partner
Full Name (Last name first, if individual)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

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

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [_] Executive Officer [x] Director 7] General and/or

Cohen, Jonathan Managing Partner

Full Name (Last name first, if individual)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [€] Promoter  [7] Beneficial Owner ] Executive Officer [X] Director [ General and/or

Feldman, Alan Managing Partner
H

Full Name (Last name first, if individual)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
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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[" Codrieloon el 07 S B INFORMATION ABOUT OFFERING -0

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccoeceinnnnn.

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

(3]

3. Does the offering permit joint ownership of @ single UnIt? ... e

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.
Ifaperson 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.

What is the minimum investment that will be accepted from any individual? ...,

Yes No

O
$ 5,000.00
Yes No
b O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Name of Associated Broker or Dealer
Anthem Securities, Inc.

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

(Check “All States” or check individual StAtES) ......cviviieiiii et rebae b eere b eseesnens

All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expwy, Suite M-1000, TX 75206
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAteS) ..o et e st ctnans All States
™
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Dr. #210, Irvine, CA 92612
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIidUAl STAtES) ..ot e cera bbb et s st s netens B All States
AZ

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING ~ ' 7% "

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coev i O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccocoev i $ 5,000.00
Yes No

3. Does the offering permit joint ownership of @ single UNI? ..o e e 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 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)

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

56 E. Burlington Ave., Fairfield, IA 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES) ...ociiviciiiiiriietcci e e et et All States
o] [r1 DB O [FE Ga
[Ks]. ME] MD MA] MI BN MS (MO
NM [Ny ¢ [©p] [0H [0K]
MmN (01] VT

Full Name (Last name first, if individual)

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

13355 Noel Road., Ste. 1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer

Cullum & Burks Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .....ovecceivriiiccrici e e e (] All States
(L] ] LRl [¢Al 0] @ ] ©d ] GAl 0B]
0 00 QA (8] Ul LAl [E [NDl Al [ DN BBE] O
(NE] (7] N1 [ N (BA]
4 v (] XA A w1

Full Name (Last name first, if individual)

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

1385 West State Rd. 434, Longwood, FL 32750

Name of Associated Broker or Dealer

Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .....cccoiiiiiiiiiiii it e et e All States
o €@ @ B F] GA E] OO
o] [ [A]  [KS] KY] [LA]  ME] (MD] [(MA] M [MN] [MS] (MO
NV NH] [NTJ NC] ND] OH (OK]
) [0 Bb MW X N O FA WA WY W &Y &R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"l .B. INFORMATION ABOUT OFFERING - -~ . .. v .. 7 B

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoooviernnnne. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c.cccoeveiiiiieiice e, $.5,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE URIL? it easesassesssscsssssssssssersssecn 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
8380 Melrose Ave., Ste. 202, Los Angeles, CA 90069
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAl STALES) ..c.oovi ittt et as e b sa b asseasebe s beseasarenesnan 7 All States
AL [AK [#Z B A [ [0 [ ©bd [F GA HEH O]
v
M ®RE] O [MH N 0 M K] [{d ©H [©OK K
®] [ [ MM ® M MM X WA W M M R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McCormick Rd., EP III Suite 901, Hunt Valley, MD 21031
Name of Associated Broker or Dealer
Global Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STtates) ..o et coeenes [0 All States
A (Al @ R XX K GA 0B
] W QA K KY [GA RE N A M NS MS (MO
A 4] N A RA]
(] & K (] XA WA (1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852
Name of Associated Broker or Dealer
H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) oo e et e tsesn b snbenes All States

DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L Pl e N T B, INFORMATION ABOUT OFFERING. 7.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.cccoceeueennen
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? .........ccocvmicccrinninncn e

3. Does the offering permit joint ownership of @ SINZIE UNMI? ..ocovriiviciiinieir e et

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.

Yes No

a
$ 5,000.00
Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #415, Los Angeles, CA 90067

Name of Associated Broker or Dealer
Hagen Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLAES) ..ot et sa s sastns e renanee

AL @BK @ BR @A [0 ©F DE D M G;&
FA]

[ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer
Investors Capital Corp.

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

(Check “All States” or check individual STATES) ..vvvviiiriiicciimin it e s eree g st s b erenss

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 03301-3258

Name of Associated Broker or Dealer
Jefferson Pilot Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o e e s e

All States

Wyl [RK]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o .0 777 < 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?.......cccoeiviivennn. O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .............coovveiiiiivniiicceeec $.5,000.60
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... 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.
Ifa 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Buschwood Park Dr., Ste. 135, Tampa, FL 33618

Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIAUAl STALES) .....covviceeirieirrie it e s asrs e ss st rs b [ All States

M (B R M A [ @@ DE B HE GA [H] 8]
LL] ] A1 0A] [ND)] [NAA] vl [NA]
MT] W] M1 ] N (&A]
RO [ B0 F B I M X WA v WM B B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Rd., Suite 150, Troy, MI 48098
Name of Associated Broker or Dealer
Leonard & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ...cvcvcviciviniincei e e s e srse s ena e se s [] All States

K

&

¥
SdEs

&3
HEER
sKER
EBK

213

212
SR
K slEls]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

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

(Check “All States” or check individual STAIES) ..oiivi i e e e sttt ere bbbt st eb s s e b anan All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ STt o ETo DB, INFORMATION ABOUT OFFERING: .. P 1
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccccovvevnene |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....o..coocoeviveriooereereereersereeeeeseesosesnenneon $ 5,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIY ..o v e st aes 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Cedar Ridge Dr. NE, Cedar Rapids, LA 52402

Name of Associated Broker or Dealer

Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STBLES) ...o.ccciiriiiiiriii et et b e e ere s s an s s s s senerans All States

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Hwy 5, #2-125, Austin, TX 78746
Name of Associated Broker or Dealer
NFP Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) oottt e e e e e r s All States
(BK]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
66 Route 17, Paramus, NJ 07652
Name of Associated Broker or Dealer
NIA Securities, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUAl STALESY v.oovvveriiirieriiiriicee e e na e e b tnas bt s rsrsbase s [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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..U Isloc B INFORMATION ABOUT OFFERING | 7. .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........co.o.coovveeenee.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......c.ocoooovvnneii e

3. Does the offering permit joint ownership of @ Single UNIt? ..ot e

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.
Ifaperson 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. 1f 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.

Yes

No

O
$ 5,000.00

Yes No

% O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1675 Larmer No. 300, Denver, CO 80202-1584

Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.

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

(Check “All States” or check individual SEALES) ... et bt renes

A} [[@AK] [AZ] @R [€A] [€Oo (€@ [

All States

H

JREH
clEEE

P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

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 individual States) ... e

Full Name (Last name first, if individual)

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

One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associated Broker or Dealer

QA3 Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual STALES) ...o.i.vi oot e et et aa All States
ME MD MN MO

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.ccoecevennnn.

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

2. What is the minimum investment that will be accepted from any individual? .......cooeereiiiviiciimrniccee

3. Does the offering permit joint ownership of @ SINZle UNIL? ..o e

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. [f 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.

Yes No

d
$ 5,000.00
Yes No
x a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Ste. 200, Ann Arbor, MI 48108

Name of Associated Broker or Dealer
Questar Capital Corporation

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

(Check “All States” or check Individual STALES) ........coiviiii v es sttt baeaas

All States

P

=
clEls

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 State Road 434 West, Sanlando Center, Suite 1150, Longwood, FL 32779

Name of Associated Broker or Dealer
Transam Securities, Inc.

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

(Check “All States” or check TNAIVIAUAL STALES) +.rovevorveresvereeeseeseeseeesseseessssesseseseessssesssesessss sessesssessessssssssessesessssesessssases s

H

g

¢s]

2] [—

4EE]
s
ol [0

A

HERB

[0 All States

ZEEE
< 17| 4] =
] —
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer
Triad Advisors, Inc.

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

(Check “All States” or check indivIidUal STALES) c.ocuiciriiiii e e ettt e b sae st b s

MT NH
™

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccocovvvveneenne.

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

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ Single UNIt? ..o st ere s reasae s

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.
Ifapersonto 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 set forth the information for that broker or dealer only,

Yes No

a
$ 5,000.00
Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street 200, Overland, Park, KS 66210-9651

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

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

(Check “All States” or check individual STAtES) ........ciiiiiiincimicnen e e ear e seeree

All States

[RK]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Market Street, St. Louis, MO 63101
Name of Associated Broker or Dealer
Walnut Street Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IAIVIAUAL STALES) ..oviiirr e s s e e e st a s st as e e asa b et ae All States
&K1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Allens Creek Rd., Bldg. 1-Suite 301, Rochester, NY 14618
Name of Associated Broker or Dealer
Wall Street Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAividUal SEALES) ..ot e b e sb e st sanrens All States
MD MN MO
(RK]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| - - .7 . 7 . B. INFORMATIONABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccooveveiivrinnes
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......ccccocevviioiivieiniecicicccee e,

3. Does the offering permit joint ownership of @ SINgle UNIL? ..o e

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.

Yes No

0
$ 5,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017

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 STAtES) .........ociviiccniiiiic i et

All States

=I2ElE
B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1740 Broadway MD, M.D. 9-17, New York, NY 10019

Name of Associated Broker or Dealer
Mony Securities Corporation

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

WY [RE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Mamaroneck Ave., White Plains, NY 10605-1316

Name of Associated Broker or Dealer
Chester Harris & Company, Incorporated

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

(Check “All States” or check Individual States) ...c.occiiiicee e b es e e e en

[ All States

1

SIElE]E
HEEE

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

3j of 9



L e DTt By INFORMATION ABOUT OFFERING . -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ccoovoviiiinine O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.5,000.00
Yes No

3.  Does the offering permit joint ownership 0f @ SINZIE UNI? .....oivieiieiiciiecie e s xd 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)

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

393 Vanadium Road, Pittsburgh, PA 15243

Name of Associated Broker or Dealer

Bryan Funding, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STales) ..o e e [J All States
]
] [N [0A K [KY] [DA] - ME] MDD [MA] M N MS] (MO
W] M ] NC] ([A] [®A]

Full Name (Last name first, if individual)

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

707 E. United Heritage Court, Meridian, ID 83642-3527

Name of Associated Broker or Dealer

United Heritage Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAtes) ......ccooiviiiiii e [7] All States
Al K 2 & A o] [ [[DeE] bd El G 4 8]
B N A B KK A ME M M M N M &
M mE OF b B M MM ] M o &K R [FAl
(2] K] (W] WA vl Al

Full Name (Last name first, if individual)

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

2950 Northup Way, Suite 105, Bellevue, WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUual STAtES) ...ooocioriiiciie et e ev sttt sse bbb baseanr s [J All States
™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L' o ... ...t -, B. INFORMATIONABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.ccocevevvnnnn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINZIE UNIL? oot

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.

Yes

No
O
$ 5,000.00
Yes No
ad

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3017 Douglas Blvd., #250, Roseville, CA 95661

Name of Associated Broker or Dealer
ePlanning Securities, Inc.

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

(Check “All States” or check individual StAtES) ... e e

(NH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3025 S. Parker Road, 801, Aurora, CO 80014

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

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

(Check “All States” or check individual States) ... i et

] [A] (D] L] [GA]
1 [ NK)
DA] A1) NG [ QA
Nd [ X&)

Full Name (Last name first, if individual)

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

2663 Townsgate Road, Westlake Village, CA 91361

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIAUal STALES) .ocvvrriiierniriccrr e e st st e e et es s saesa s bt ee s All States
N

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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% dooe o L0 - B INFORMATION ABOUT,OFFERING = = '

1. 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.

2. What is the minimum investment that will be accepted from any individual? ..o v

3.  Does the offering permit joint ownership of @ SINEIe UNIL? ... e e s b sresens

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.

Yes No
a
$ 5,000.00

Yes No
O

Full Name (Last name first, if individual)

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

3232 South Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Ltd.

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

(Check “All States” or check individual SLAtES) ..o e s b e e b e aner s

(] All States

(&) 6] @1 ] 7.2
[NFA] (M1 INAY]
(W] [W’]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Crown Capital Securities, L.P.
Name of Associated Broker or Dealer
725 Town & Country Road, Suite 530, Orange, CA 92868
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....ccieiiciveiniiiiic e st iss e srs s eaass e eas All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Private Consulting Group, Inc.
Name of Associated Broker or Dealer
4650 S.W. MacAdam, Suite 100, Portland, OR 97239
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STateS) ..o et All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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% 7. B.INFORMATION ABOUT OFFERING ;' .. 7 . =~ . = - 1
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cccoviienne. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cooccvvevveeveenrriersecreeereseeeeseeesees $ 5,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? ..o e s 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 aperson 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 301, New York, New York 10106 -
Name of Associated Broker or Dealer
May Capital Group, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) vo.cvvireiicrieieeerree e bea st s bt s s vsnebeseessiasnes [J Al States
M1l NE] V] [MNH ] M M [ [©ND) [©H [OK] [(OR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Suite 123, San Ramon, CA 94583

Name of Associated Broker or Dealer

American Investors Company

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

(Check “All States” or check individual STALES) ....c.coverueueceiiieic e e et e et ste et et eb s aras [] All States

(] R @Al o 0 R B B GA T 1]
izl (%81 (D) M NS ol
(MT] 3] A1) M M ] QK [’ A
8] @™ W M XA A (1]

Full Name (Last name first, if individual)

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

1674 North Shoreline Boulevard, Suite 120, Mountain View, CA 94043-1374

Name of Associated Broker or Dealer

Foothill Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) c.ooiiiivini i et et sr e e s sassreees st e [ All States
(L] A @] [ &l GA GO B8]
L] 0]
) K] N O [R] [RA]
[1X] (W] AT v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ w7 Th et g, INFORMATION ABOUT OFFERING' .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cccocoooeiiiie e

Does the offering permit joint ownership of @ single UNIL? .o e senens

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.
[fa 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.

Yes No

O
$ 5,000.00

Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5186 Carroll Canyon Road, Suite 102, San Diego, CA 92121

Name of Associated Broker or Dealer
WFP Securities

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

(Check “All States” or check individual STALES) oovivieercreirerrrin e et ceseraesessasseeresaesesbasssrsresasasrenss

@& @A & @ ]
[ [&A] 6 N
MO M B N W (ef]
85 & & W7y ¥

[J All States

SRS
EERE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer
Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....oiiviiiiierimeii s e s nre e en s annrane

All States

JREE
o] —
EEEE

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 STALES) c.vcvieiiiii it ve e e
™

(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 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.” If the transaction is an exchange offering, check
this box [Jand 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
DIEDL 1uviiirii ettt et bt bRt R bR s e RS R b b e an e shtananr e et st sn b ste $ $
EQUILY ©1oovoveeeereresritieesetsecse e cers et na s st e SRR s RSt b e br s $ $
[] Common [7] Preferred
Convertible Securities (inCluding WarTants) ..........cccooevrerivemcreees ettt ense s e ee $ $
Partnership INEIESLS ....cvvviiiiiiiiic i e e e ceseenberan $.25,000,000.00 $_3,056,000.00
Other (Specify ) ettt bbb e et sttt e $ $
TOAl et e e $.25,000,000.00 ¢_3,056,000.00
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ...ovieviersies ettt et bbb et b s e st et sset e b b seesasssn st 61 $_2,767,000.00
NON-ACCTEAITEA INVESTOIS 1uvvviriiiriiierrerieiriecsesreressieceretsr bt s et e ssss st ssnessranebessheseasbesstneternsatosososes 9 $ _ 289.000.00
Total (for filings under Rule 504 0N1Y) .ocooirrieieiiinirceee et ses v $
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
RULE 505 oottt ittt et e et e et b
RegUIAtion A L. e e e et $
RULE 508 Lot e e e e e e e e e e e s e e $
TOtAL Lot et e s e bt $
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AENTS FEES 1..itrirreticcriiirce ettt et e et s et enma e O $
Printing and ENGraving COostS ....commirenmiiiiceee st ieicssesmsssesascssesss s sensessessness asssssesesissescones $ 25,000.00 (1)
L@@AI FEES ... vviruueisivieiarierie et ieea ettt et bbb £ bt e et eb s $ 30,000.00 (1)
ACCOUNTNE FEES oottt ettt e ettt a1 sS4 s et b n s b st 0 s
ERGINEETING FEES ...t ettt e s et ess s s s et e s ee b e et s bt s e eSSt e b et e O s
Sales Commissions (specify finders’ fees SEPArately) .ooviiviirocveieirinnene s sess e scssnseenes $_2,500,000.00
Other Expenses (identify) State Filings, Structuring, Due Diligence, telephone, postage . §_ 554,868.00 (1)
TOTAL ettt ettt s bt h et R A h 8t 2 ab et s ane st n e $_ 3,109.868.00

(1) These expenses are included in the organization expense allowance set forth in Part C. [tem § "Other," and therefore have not been deducted from the
aggregate offering price in b. below.
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G OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. __

U

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross
proceeds to the issuer.” See footnote (1) to Part C, Question 4.a.

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
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.

s 22,500,000.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES e icee ettt ctr sttt re s e st b et s tesas s be st esbs e et baesb et nseseebeseannevaberresses saserbrs b $_668579.00 8§
Purchase of real estate MU CIOSIMGCOSS | s e 0s i $.21,542,211.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL 1.ooetiereecteceeereeei et er et esees e ne st srss s se b e s s e eas ot sesebeasseneanE e bt s s e s se s ae s sb et sasesenaersenesesens s 0s
Construction or leasing of plant buildings and facilities ... Os 0s
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 pursuant to a merger) .. - 8% as
Repayment of indebtedness ... ~% s
Warking capital........cooeeieiccnnccecceecreens .-G $__129,253.00 []§
Other (specify): organization expense allowance §  159,957.00 s

....... s s

COIUMN TOUALS ....ucvvirevirerersinrse s ressrsass st sse s sasestsstsabas s sess sessasassbassesE s s s bbb st e s s by senb e s bR s b st basssnbeiee Ry $__957,789.00 5g § 21,542,211.00
Total Payments Listed (column totals added) ......cccovvemmrecineiesiesniinee s sssssessss e sasssssssssssnessreenias $ 22,500,000.00

Sob i " D FEDERAL SIGNATURE: - © =

o L
PR S S S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I

Issuer (Print or Type)

Date

Signature
Resource Real Estate Investors 111, L.P. / 1l / | 5/ /DC_D

Name of Signer (Print or Type) Title of Signer (Print or Type)

Darshan V. Patel

Chief Legal Officer & Secretary of Resource Capital Partners, Inc., the General Partner

ATTENTION

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