A Washingtan, D.C.20548 caimated v orcen
Estimated average burden

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: — 3235-0076

e

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

l l

Name of Offering {_j Check if this'is an amendment and name has changed, and indicate change.) 7

D&A Convertible Securities Fund lil, L.P. R \\ S
SO
Filing under(Check box(es) that apply): Rule 504 Rute 505 Rule 506 Section 4(6) ULOE o,
Type of Filing: New Fil AD dment = 4 O 0 "\“@‘5“‘
yp iling: [] New Filing . mendmen ) Wi
A.BASIC IDENTIFICATION DATA e NN
1.Enter the information requested about the issuer T AR AV TN r 2
Name of Issuer{” [X] Check if this is an amendment and name has changed, and indicate change.) o gg 7
D8A Convertible Securities Fund i, LP R A
Address of Executive Offices (Number and Street, City,State,Zip Code) Telephone Number(lncludmg‘Are\&f:/éJ'Y?’/
10251 Vista Sorrento Parkway Suite 200 San Diego CA 92121 619-308-9700
Address of Principal Business Operations (If different from Executive Offices) Telephone Number(including Area Code)
{Number and Street,City, State, Zip Code)

Brief Description of Business: ~ CA LP formed to invest in convertible bonds adn cash, seeking capital apprec:atlpR

OCESSED
Type of Business Organization

D corporation D limited partnership, already formed other (please specify):  limited liability JAN 06 2006
D business trust D limited partnership, to be formed %THOMSON

MONTH  YEAR 7 FINANCIAL
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporate of Qrganization: (Enter two—le.tter U.S. Postal Sgrvipegb_brgviation for state: u
CN for Canada; FN for other foreign jurisdiction)
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 77 d(§).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and Exchange Commision (SEC)
on the eartier of the date it Is recaived by the SEC at the address given befow 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., Washigton, 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 manully 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
requestad in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and 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 ULOE and that have adopted this
form. Issuers relying on ULOE must fiie a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a Stata requires the payment of a fec
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 complated.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not resuit in a toss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number
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2. Enter the information requested for the following:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

il. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a ciass of equity securities of the issuer;

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

iv. Each general and managing partner of partnership issuers.

Check Box(es) that apply: []Promoter [T} Beneficial Owner [ ] Executive Officer [] Director K] General and /or
Managing Partner

Full Name(Last name first, if Individual)

Dunham & Associates Securities, Inc

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

10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121

Check Box(es) that apply: [ ]Promoter [] Beneficial Owner E Executive Officer [ | Director [] General and /or
Managing Partner

Full Name(Last name first, if Individual)

Dunham Jeffrey A

Business or Residence Address (Number and Street, City,State Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121

Check Box(es) that apply: [ ]Promoter [] Beneficial Owner K] Executive Officer [ ] Director [] General and /or
Managing Partner

Full Name(Last name first, if Individual)

iverson Denise

Business or Residence Address (Number and Street, City,State Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121
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B E Sl

Yes No
1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering?................ D X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccvcciiniieiinienien $ $250,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNI?...........ii 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 purchasas 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 3
state or states, list the name of the broker or dealer. If mora than five {5) persons 10 be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual) Empire Financial Group, Inc.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
2170 \West State Road 434, Suite 100,Longwood.FL 32779
Name of Assocrated Broker or Dealer

Empire Financial Group. Inc.

States in Which Person Listed has Solicited ar Intends to Solicit Purchasers
(Check "All Stales or creck INGIVIAUS! SLAES) ... oot m All States

au [ wa [J wa O w’ J ©a Jea [Jen Joe Jecr (Jrd Jear Qe Jeor [0
o O e O O wst 0w Jear [J e [Jwer CJivar Qi s Civsi [Jivo) [
M ] el [0 o [ vl [ v s [J v [Jiver [Jivoy (Jiomr (Jiox [Jior) [Jeal [
Ry [Jsa OQso 0o 0 mxa JQun OJavm Qvar Owa Dy oy Qv CJer) [

Full Name (Last name first, f ndividual) H-Beck, Inc.

Business cr Residence Address (Number and Street, City, State, Zip Codge)
11140 Rockville Pike<00, Rockville.MD 20852
N t As ted Brok Ceal
ame of Assoca roker or Dealer H. Beck. Inc.

States in Which Person Listed has Scoliated or Intends to Solicit Purchasers
{Check "All Slates or check INdIVIGUA! SLBIES). ..ot a e s e e enarr e D All States

wu & ek ] wa [ @R (A [Jicol i € Koe foc ra xKiea e Ko i)
o g oone [ val ks1 [x] w1 QA [ iver [JiMop [ ivag [ omn KN ivst ()] MO (Y]
MTL [ INED [ W NGO N M [ v [ iver [Rvol []jior Kok fgjorr [ PAl ]
Ry B 50 [X) sor [ N [ [Qun [ vn ivar wa v K wy )eRl [0
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Full Name (Last name first, if individual) OQMNI Brokerage‘ Inc.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
10542 S. Jordan Gateway, Suite 330,Salt Lake City,UT 84095

Name of Associated Broker or Oealer
OMNI Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check INdIVIUAl SEAES)....ccviuieiierieeee ettt eees e neb et enne D All States

a7 wa i wa ] R[] A Kjco [Jcn Kee Koc [fFa Kca Ken [} [§)
w o 1A ] s [X] kv KA B vel R Mol [ MaL [ [X] N [ MST [ M) [X]
MT] [ (NEL ] IV (N N EJovmE ] N RINGT JINOT [JioHT K]tox [ 1oRI K]iPAl ]
R [ (scCl sop i o~ O ma Jom [ ovm Al [gva fimv o oy [eR [

Fulf Name (Last name first, if individual) G.A.chple & Companv

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Normandy Rd., Suite 101 Casselberry.FL 32707

Name of Associated Broker or Cealer
G.A. Repple & Company

Slates in Which Person Listed has Solicited or Intends to Saficit Purchasers

(Check “All States or check individual SLBLES).......cccvveriieriieririiernin e e e rne s D All States

(AL] te o] aa [ BRI [R] cal [ficor [f] € [YJioEl [gJiocs &JFG [Jeal [ Koo [x]
ou o one R oAl st [X] <M1 KAl ME] [ MO1 [X]iMA] [ (Ml [X]MNE [X]iMS] ] IMO) ]
MT] [ INel K] INVTO[X] INH) N [JNME [X] (N [JINCT [iNol ok fx]tox [¥]ioR) [d}iPAl [X]
R [X] (sci [ Isol oN ) ox [Jum i om Joval Kwva v o oy (Jier [

Full Name (Last name first. if individual) Spelman & Co., Inc.

Business or Residenca Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue. Suite 2100.Phoenix.AZ 85004

Name of Assocated Broker or Deater
Spelman & Co.. Inc.

States in Which Person Listed has Scolicited or Intends to Sohcit Purchasers
(Check “All States or check INAIVIBUAH SLAIES)........... oo e Al States

. [ a1 [J wa [J @R [J ca [Jicor [Jen [Jwer [Jiear [Jru [Jear Qe Jrer [J
w O g e O st J «n Jwa [J el [Jior Jiay g CJivsy [Jmst [Jivor [
T [ e [ o [ ise [ v [QJiner [ i [Jver [Jivor [Jiow [Jok [Jerr [Jieal [
Ry [Jisa [Josor g one O mx Jun Jom Joval OQwa Omy CJwn Oy [JeRE [
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Full Name {Last namae first, (findividual) Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Rd., Westlake Villag,CA 91361

Name of Associated Broker or Dealer . .
Financial West Group

States In Which Parson Listed has Solicited or Intends to Solicit Purchasers
{Check "All States or check iNGIVIAUAal SEALBS).......c..ovveiriieriererseesisseesssessecssesssesssnssessenes D Al Slates

(A kKl B a2 [ @eR R cal [icor [ cm Ko [oct [FFu [YGal [Xjmn [geor [y
L) ONL [ a1 ] IKs) kv Qe [ el Jvor el (v vy [KiMst [ ivor 1))
M7 ] NED I W[ INW) N Nl Y] (vl [XJINGT [inor [Y]oH [ ok [ orl ] PAL ]
Ry [ sc i so1 [ o [ X B [ om Joval e o o iy (PR ]

Full Name (Last name first, if individual) First Montauk Securities Corp.

Business or Residence Address (Number and Stree!, City, State, Zip Code)
328 Newman Springs Rd., Red Bank.NJ 07701

Name of Assocated Broker or Dealer . "
First Montauk Securities Corp.

Slates in Which Person Listed has Solicited or Intends o Solicit Purchasers
(Check “All Slates or check INdiVIUAl SLALES).......ccc.ivi i e ieer e srre e e e rreeeeeses e iaereeeeeeenns D All States

g ea i) w2 [ wR R ca fJco [f] cn [goe o K jea G Jeor K
i §oov g oral ] kst (g < QA i) e G ivor [ ivar [T vt [ imst Mol ]
mn ) el ] s O v []ovae (Jinve [ v Jiner Yivor o [Kliox [R1OR) (K] (PA)
Ry [ sc R <o i o8 orx QJon v Qva wa oy e @y er R

Full Name (Last name first, if individual) Slgma Financial Corporn“’on

Business cr Residence Address (Number and Street, City, State, Zip Coce)
4261 Park Road. Ann Arbor, M 48103

Name of Assocated Broker or Cealer . . . .
Sigma Financial Corpoaration

States in Which Person Listed has Solicited or Intends to Soliat Purchasers
(Check “All States or check INAIVIGUS! SEBIES).....ooiveeriieicieeeie ettt r e sre e emv e s MAJI States

a3 w« [ wa O wr [ ©al [Jicor [Jem (Joe [Jocr gy [Jear (g Juor [
g O ea [ st [« Juar [J el [Jivor [Jivar iy [y [C]ims) []tMOI'[]
MTL [0 mer [ i [ v\ [ e g [ i [Jiver [Jivor [Jiow) [Jiox [Jiory [iral [
RI [ sa [ sor [ ov O o Jun O om Joar Owa Oy o Oy JeR) [
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Full Name (Last name first, if individual)  Sentra Securitics Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue, Suite 2100,Phocnix,AZ 85004

Name of Associated Broker or Dealer ., .
Sentra Securities Corporation

States in Which Parson Listed has Saicited or Intends to Salicit Purchasers
(Check “All States or Check INJIVIAUAL SLAES)........cccoiirrecrienireces et iesssectes s sense s sessssesrens m All States

g [ wa [ wa [ e [ ea [Jeor [Jen [Jee Qe [ [Jear e g [
o oo O [J ks [ kv Juar [ mer ol Jiva) el iy sst [Jivor [
M ] wer [ w1 [ v\l [ e [Jivmy [ v [JiNel [Jivor [Jeorr [Jtox [Jiorr [C]PAl []
g [Josc Jso g ov J mx Jun Jon JQoa Ows OQwy gJowa my el

Full Name (Last name first, if individual) |MS Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 City West Blvd., Suite 500,Houston, TX 77042

Name of Associated Broker or Dealer L
IMIS Securities, Inc.

Slates in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check “All States or CRecK iNGIVIAUAI SIBLES).......coveueeieeeieecieeee e s enen e D All States

Al X A a2 ) Rl ] Al Kcor i cn [Qioer [oc KFUo XKiea KR Keor K
BN A & kst i« [Qar B iver Jivor Al (v [ imne vs) (ol X
M ] e oo ) ive i) v RIiNME )] N NGl fJiver [TJionl jtox XJorl K Pal Y]
Ry [J scr ] o i v ) o om | om oval fdwa i o vy JeRr [

Full Name (Last name first. f ingividual)  Medallion Investment Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Governor Richie HGWY, Suite 25.Severna Park.MD 21146

Name of Associated Broker or Dealer . .
Medallion Investment Services. Inc.

States in Which Person Listed has Solicited or Intends to Scliat Purchasers
(Check “All States 0r CheCK INAIVIGUA! SIBIES ). cetueirieeerer e eeeeeee e ees e eee s D All States

au ) aa i wa 8 eRl [ cal Kcor [{aen [Koe oc Jra Jca Qe Koo K
i Ko tal i ®s1 [ v KA i el Jivor [ ival X st R ivst g ivol (X
mn i el 0 s K e R [ ) v el (fivol [Jiont Ko [joR] Xra

R & e i osor [ oov K oox Jum )] v oA A ;Z}(wv Kow Ky Jwer [
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Full Name (Last name first, findividual) Monterey Bay Securities, [nc.

Business or Residence Address (Number and Street, City, State, Zip Code)
L1 Seascape Village, Aptos,.CA 95003

Name of Asscciated Broker or Dealer ..
Monterey Bay Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check "All States or chack iNdividual SEBES). ..ot e s ssnreane D All States

wa O ek [ wa [J eR [ ca §ico [Jen [Joe [Joc [Jfu [Joea Jen Juor []
i [ [Joea [ wst [ wa Qua [Jwe [Jivor CJivar Qe s [Jivst [Jivoy [
T [ iNer [ v [ W[ v vy [ v [Jivel [Jwor [Jiow [Jiok [Jiorr [Jeeal [
R [Jsc [ sor Qo [ ma Qun Jovn Joa Qwa Qe Qo Owy [JeR [

Full Name (Last name first. if individual) Mid-Atlantic Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3008 Anderson Dr., Suite 204 Raleigh NC 27609

Name of Assocated Broker or Dealer . . ..
Mid-Atlantic Securities. Inc.

States in Which Person Listed has Scliated or Intends to Sclicit Purchasers
(Check "All States or check iNdividUal SBLES) ...t et s e e e e D All Slates

g [0 wea (0 o [ @R [0 cal [gieor [Jen Yjoe Jec Kru ®ea @ Juor (]
i B oo & oea [J st [ kv A [ ive) Km0l Al (i RN [JiMst [TJimor [
mn O me O ot v [ v Kins [ v [ive iivoy o {iox [Jor [Jieal &
‘1 [Joser @ osor ® oon @ o ®on Jon Joa @wa Omy Qe fwy Jes [

Full Name (Last name first, if individual) The Seidler Companies Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
515 South Figueroa St., Suite 1100,Los Angeles.CA 90071

Name of Assocated Broker or Cealer . .
The Seidler Companies Incorporated

States in Which Person Listed has Sclicted or Intends to Soliat Purchasers
(Check “All States or Check INAIVIAUA SLBLES). ......ov.cveiveeereeeee oo esreeee e ee et ean e D All States

ml R wa [ ma i eR ] ca [{icor [ en Kfos iec Klru KA e ool X
oo K ooa ks [f ki Kal [ e Jvor [gvar Kl (& eny [ vs) o i
) e ] s e )N [ X Kiner [gvor Kon Kok fgomi Jear
®i & osc & oso O ov & xR & on e Ko ®ow Wow o fems O

e sate e
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Full Name (Last name first, if individual) Centaurus Financial, Inc.

Business or Rasidencs Address (Number and Streat, City, State, Zip Code)
333 City Blvd West, Suite 2010,0range.CA 92868

Name of Associated Broker or Dealer . ]
Centaurus Financial, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or chack INdiVIGUa! SIABS).....ccververeee e it sttt et et D All States

wo X aa ) g X oeR KD A [gleo ) en [floer [Kioc Klea jeal ke o [
o on KD oean K kst ik ®ea (R men over [fear e [ean [evst femor [
M B e ] s ) e ) R 5 v jer [von [Kjom Bk KloRi KAl (K]
R B sl i sor [ v K o gon [ om [foar Jwe Bjtwv m(wn ;g]rvw K O

Full Name (Last name first, #f individual} QA3 Financial Carp.

Business or Resigence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza. 4th Fl. Omaha.NE 68154

Name of Associated Beoker or Dealer . .
QA3 Financial Corp.

States in Which Perscn Listed has Solicited or intends to Soficit Purchasers
{Check *All Slates or Check INAIVIAUA) SLIIBS)....o.ovo.ev oo oo eeeeereeeseseeeeseree e eeneanens D All States

w8 e i wa [ eR B can [icor B en [ioer ["oor jJeu Ko [ [uor [}
i BN B e )]st i) o R ia B ver Kvor ival R i MM [ ims) [ ivo) K]
T B el ]) i B N [ v v [ N ING) [inoy (o [Rliox [loRl [KIiPAl [
Ry §4 sc o osor [)]oon ) oma ®on [§oom ®Joa fJwe v o oy Jerr [

Full Name (Last name first, «f individual) American lnyestors Company

Business or Residence Address (Number ang 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 Solicted or |atends 1o Solicit Purchasers
(Check “All SLates Or ChecK INGIVIAUB! SLAIBS ). c.ovivi v etere oo e e e e D All States

o [ wa [ wa @ wa [§ ca [{ico K 0 [Kiosr [®oc) ﬁ U Kjea [ Ko K]
wo oo oo [ kst K& oo K [ e o s s fon [{ivs) [givo) [
M R ner [0 i ) [ e (K] o fves Rjinor [Jeony [k fI0R) KT (XY
/i s oo ) ) ma Rom gom Oea Jes o Own Owy s [
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Full Name (Last name first, if individual} C.J.M. Planning Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
223 Wanaque Avenue Pompton Lakes,NJ 07442

Name of Associated Broker or Dealer .
C.J.M. Planning Corp.

States in Which Parson Listed has Solicited or intends to Solicit Purchasers
(Check "All States or check INGIVIGUAL SLABS).....vouivrricirireieeiires ettt erceraes e esrseeessees D All States

mu & ak g ka & @R K] cal Klicol K] cn Koe Ko [[ru Jea Jen Ko §
o oon 1 ooa K& oks Kok R [ el o Al Mo [ [ ivsi ol [X]
T Od el R AL R RN G N (]iNG) D1 [ oH [F]iok (ORI [K]PAI ]
R4 R} oso [ oN Km0 Ken )] oo Ko e fev o oy {es 0

Full Name (Last name first, if individual) United Planners Financial Services of America

Business or Residence Address (Number ang Street, City, State, Zip Code)
7333 E. Doubletree Ranch Road, Suite 120.Scottsdale,AZ 85258

Name cf Associated Broker or Oealer , . . . .
United Planners Financial Services of America

States in Which Person Listed has Soliated or intends to Soliat Purchasers
(Check "All States or check individual SWAES)..c...oi ettt ee et stenreeees D All States

au X 0 ] g )] oeR K oca) pdcor [ en [®oe KJoc Kruo oA e oo X
oK @ oea K oKs Rk Rrar ) v [®ivor Kmea e Kivm [Givst "ol X
MT] mel [/ sV g e (R N R[] v Kvel [Kmvor [Kion {iox pJor miral
(R} sa [ so ® o B ma ®@on @ om goa e K Zow o ®Zesr [

Full Name (Last name first. d individual)  United Heritage Financial Services, Inc.

Business or Residence Address (Number and Street, City. State. Zip Code)
707 East United Heritage Court, Meridian..ID 83642

Name of Assoaiated Broker or Deaier - . . . .
United Heritage Financial Services. Inc.

States in Which Person Listed has Sciicited or Intends to Solicit Purchasers
{Check "All SLates or check INAIVIAUA! SIBIES).....ociiiiietiiie et cs et ete s D All States

wu O wa X owa @ er X car Kieo & cn [Jee oo rr [@ea e Koo X
i Koo O ] ks ) (KY] Owar i e [Jior [CJivar [Jivn st ivs) [Jimor K]
MT B el B e B e [ v BTinME G v Binel [(Jivor oA [Jiok iJOR) (K PAl ]
®Ri [ iscr ] o I ™[] ma Bun X om Joa [Jwa oy O Jwy KPRl [
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Full Name (Last name first, if individual) Walnut Street Securities, Inc.

Businass or Raesidance Address (Number and Street, City, State, Zlp Code)
13045 Tesson Ferry Road, B1-50,Saint Louis,,MO 63128

Namae of Associated Broker or Dealer A
Walnut Street Securities, [nc.

States in Which Person Listed has Solicited or Intends to Sdlicit Purchasers
{Check "All States or check individual StABS)....cco.vviiiiiiiie e bessba e

EAH States

(au [ kg [ wa ] »R [ A Jeo [Jen Jeea Jeoc g Jear e Juor [
o o [ oA [J kst [k Juar [ e [CJivor ey v [N [Tims) [Jivo) [
MT) [ iNep 7] i [ ine) [ NG [Jinmr [T N [CJINCE [TiNo) [i0H) [TJiok [TJioR) [JiPAl [
Ry [ scr [Jsor [ o8 [ ma Jun [Jovn Joa Jwa Ow OQwa ey OJEeR [

1003 © Biue Sky MLS. Inc. Page 10 of 1S
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PN FE S S RN

A bk - N TN S N TR E AT R EYE EPE PO N U = RRE ) b NPEX b N S e

AL

1. Enter the aggregate offaring prica of securilies inctudad in this offering and the total amount aiready sald.
Enter "0" if answer is “none” or “zero”. If the transaction is an exchange offering. check this box D and
Indicate in the columns beiow the amounts of the securities offered for exchange and already exchanged.

i Aggregate Amount Already
Type of Security offering price Sold
DBt e e e e e s e $ $
B QUIY ettt e e e Y
D Common D Preferred
Convertible Secunties(inciuding Warmants)........ccceevicciienice e S g
Partnership INterestS. . e ccrirccorereeee s eesseririreeereesassineeans §  $100,000,000.00 § $50,490,448.48
Other{Specify ) IETET 3 3
TOtA e g $100,000,000.00 g $50,490,448.48
Answer also in Appendix, Column 3, if filing under ULOE
2.Enter the number of accredited and non-accredited investors who have purchased secunties in
this cffenng and the aggregate dolfar amounts of their purchases. For offenngs under Rule Number of Aggregate
504.indicate the number of persons who have purchased secuntes and the aggregate doliar InVestors Daltar Ameunt
amount of their purchases on the tolal lines. Enter "0° if answer is “none” or “zerc”. of Purchases
ACCredited INVESIOrS .. it et [ 61 S $50,490,448.48
Non-accredited INVESIONS.........i e o S $0.00
Total(for filing under Rule 504 Qnly}...cciiviiiiiiiir it 3
Answer aiso in Appendix, Column 4, if filing under ULCE
3. If this filing is for an offenng under Rule 504 Or 50S, enter the informaticn requested for all secunties
sold by the issuer, 1o date, in offenngs of the types indicated. in the tweive({12) months pnor o the
first sale of secuntes in this offenng. Ciassify secunties by type listed in Part C - Question 1.
Type of Dollar. Amount
Type of cffering secunties Sold
Rule 505 s
Regulation A S
Regulation 504 g
Total
4.a. Fummush 3 statement of ail exﬂenses in connection with the issuance and gistnbution of the secunties
in thus offering. Exclude amounts relating solely to arganization expenses of the issuer. The informaton
may be given as subject {0 future contingencies. If the amount af an expenditure is not knewn, fumish an
estimate and check the box {0 the left of the estimate.
Transfer AGENt'S FeeS....iiiiiiicciee et eeree e ' E $0.00
Printing and ENGraving COStS.......uuu.ouevveevveesresesissessensnenns D $1,000.00
LEGaI FRES..ociitieiieiieciete ettt s bbb et B $4,000.00
ACCOUNLNG FEES..o.oivieieieeeeeeeeeeeeeee e stesens e eems et eesessnnasae s B $0.00
ENGINEEMANG FEES...oviiiiitiiieeteieetcietee et seeeebe s seese e E $0.00
Sales Commissions (specify finders’ fees Separately)........co.ooovenvrieereneenicocnncninns B $1,000,000.00
Other Expenses(lgentify)............coveevivrnn. E] $0.00
TOMBhe e eeiees et e s K] $1.005,000.00
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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 difference is
the "adjusted gross proceeds t0 the ISSUBL."......ccciireririeiieiisieesr s eesesecereseseesssssssrsenssssesesens 3 $98,995,000.00

5. Indicate below the amount of the adjusted gross 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,

Directors, & Pavments t

Affillates éther’r: °
Salaries and fEES.......c.covvrevvirerseeerenissernesinsiss e ranee E $ $175,000.00 E $ $0.00
Purchase of real estate...........covevreervrerrreneeerenceersnennanes D $ $0.00 E $ $0.00
" Purchase,rental or leasing and installation of machinery and equipment....... D $ 0 E] $ $0.00
Construction or leasing of plant buildings and facilities.................. D $ $0.00 E $ $0.00
Acquisition of other business (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 2 Merger).........ccceeveiciineecnerenienenn,s E $ $0.00 E $ $0.00
Repayment of indebtedness........c..ccevvneees eerrrer e s st ereaens D $ $0.00 E] $ $0.00
WOTKING CAPHAL ....ucvervivieietressies s esess s sssss bt s st s ssassneans D $  $98,820,000.00 E] $ $0.00
Other(specify):

......... D $ $0.00 E $ $0.00

COolUMN TOtAIS.......vveeececrereeeereer st E] $  $98,995,000.00 E $ $0.00
Total Payments Listed(column totals added)........cccccocvevvreriennnnenen, E $ 198,995,000.00

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 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
D&A Convertible Securities Fund lll, L.P , - DEC ] RAE
|l 8 19 708
Name of Signer(Print or Type) Tite of Signe\r(Print or Type)
Denise lverson Chief Financial Officer
ATTENTIOM

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

2003 © Blue Sky MLS, Inc. Page 12 of 15 SEC 1972 (6/02)
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1. Is any party described in 17 CFR 230.262 presently subject to any disqualification
PrOVISIONS Of SUCH TUIB?.....cuvvveeiriieirie sttt seres s s esesessnans Yes No
0 Kl

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, lnformatlon
furnished by the issuer to offerees.

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 satlsf ed.

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
D&A Convertible Securities Fund IIt, L.P
[t S G S
Name(Print or Type) T\méPrint or Type) 79 2095
Denise Iverson Chief Financial Officer
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of thls 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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2

Intend to sell
to ncon-accredited
investors in State

3
Type of Security
ang aggregate
offering price
offered in state

Type of investor and
amount purchased in State

S

Disquatfification
under State ULOE
(if yes, attach
explanation of waiver
grated)

State

Yes No

Partnership Interest

$ 100,000,000.00

Number of Non-
Accradited
Investors

Number of
Accrodited

investars
Amount

Amount

Yes

No

Al

AK

AR

Ca

42 8.048,794.0¢

co

cT

(¥

b 403.039.46

CE

FL

2 1,.294,050.3:

GA

Hl

KS

KY

LA

ME

MD

Ml

MN

MS

MO
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APPENDIX

S
2 3 4 Oi ificati
) squalification
1 Type of Secunty under State ULOE
intend to sell and aggregate . (if yes, attach
1o non-accredited Oﬂenﬂg pnce Type of investor and explanation of waiver
investors in State offered in state amount purchased in State grated)

i Number of
State | Yes No Partnership Interest il hNumber of Non-

Accredited
$ 100.000.000.00 Invastors fnvestors Yes | No

Amount Amount

MT X 1 S 80,000.00 : AN

NE

-

NV X 10 38,531,056.]

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA X 1 $ 30.000.00 X

Ri

sC

SD

™

>

ut

VA

WA

Wi

- i

Foresgn investments totat §
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