1169445

OMB APPROVAL,
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31 2005
: Washington, D.C.20549 pires: A
Estimated average burden
hours per response.......... 1

FORM D

DRI sosssmesseasnaranss

SECTION 4(6), AND/OR | |

03031975 JNIFORM LIMITED OFFERING EXEMPTION SATE RECE,\iED
I
Name of Offering ( I_JCheck if this is an amendment and name has changed, and indicate change.)
D&A Semi-Annual Mortgage Fund Iil, L.P. A
Filing under(Check box(es) that apply): I:I Rule 504 D Rule 505 m Rule 506 D Section 4( 6)/// ULOE
Type of Filing: D New Filing 5(_1 Amendment A rn-r\\é‘y
A.BASIC IDENTIFICATION DATA 2N

1.Enter the information requested about the issuer sce g A0002 S

Name of Issuer( |X] Check if this is an amendment and name has changed, and indicate change.) \ <=7 %/
£
i B &\0

D&A Semi-Annual Mortgage Fund lil, L.P.

Executi Number and Street, City,State,Zip Cod
Address of Executive Offices {Number and Street, City,State,Zip Code) Telephone Number{ ln@l udj&g/é\rea/code)
123 Camino de La reina Suite 100-S San Diego CA 92108 619-453-4652 \ /
Address of Principal Business Operations (If different from Executive Offices) Telephone Number(Including Area Code)

(Number and Street,City,State,Zip Code)

CALP formed seeking to make real estate mortgage loans with a view towards preserving capital

Brief Description of Business: and providing investors with regular monthly cash distributions
Type of Business Organization PRQC tSSED

D corporation limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed /]/SEP 2 5 Zﬂua

MONTH  YEAR THOMSON
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated FINANCIAL
Jurisdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state:
CN for Canada; FN for other foreign jurisdiction)

General lnstxuctions

Feder

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),
17CFR 230.501 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. Securties and Exchange Commission (SEC) on
the earlier of the date it Is received by the SEC at the address after the date on which itis 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 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. Amendements need only report the name of the issuer and offering, any changes theveto the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part zand 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 Exemption(ULOE) for sales of securities in those states that have adopted this form. issuers relying on the ULOE must
filea s?a'ate notice with the Securities Administrator in each state wheve 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 befiled in the appropriate states in accordance with state law. The appendix to the notice constitues 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.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless 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;

ii. 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;

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

iv. Each general and managing partnership of partnership issuers.

Check Box(es) that apply. E]Promoter [:]Beneficial Owner ]:]Executive OfficerDDirector E 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)
123 Camino de la Reina,Suite 100 South San Diego CA 92108

Check Box{es) that apply: DPromoter DBeneficial Owner EExecutive OfficerDDirector I___] 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)
123 Camino de la Reina, Suite 100 South San Diego CA 92108

Check Box(es) that apply: DPromoter E]Beneficial Owner EExecutive OfficerDDirector D General and /or
Managing Partner

Fuli Name(Last name first, if Individual)

Iverson Denise

Business or Residence Address (Number and Street, City, State ,Zip Code)
123 Camino de la Reina,Suite 100 South San Diego CA 92108
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cccocoencennnieecinneneonne $ §$ 250,000.00
Yes No
3. Does the offering permit joint ownership of @ Single Unit?...........cccoiivinnien s 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 purchases 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) Empire Financial Group

Business or Residence Address (Number and Street, City, State, Zip Code)
1385 West State Rd. Langwood,FL 32750
Name of Associated Broker or Dealer

Empire Financial Group
States in Which Person Listed has Sclicited or Intends to Solicit Purchasers
(Check "All States or Check INAIVIAUAI SEALES)........c..cc.oveorreereee e ereeessseressesesecsess s DAII States

w O wa [Jwa [ wr g ea Kco K] en [Joa [Jec Kl [Jea [Jen o [
w K] O w O xs e Owe ] me oy Kmar i sy sy [Jivor [
v K] me [ s K] v [ v v [ s Jiver ey [CJiowr [Juox et Crear [
R [Jser [ sor [ v [J ma KJwun K] vm oA EEWA [l;wv CJown Di"W Ors O

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

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike Rockville, MD 20852
Name of Associated Broker or Dealer H-Beck, Inc.

States in Which Person Listed has Solicited or Intends to Soficit Purchasers
{Check "All States or check individual States)...........ccccvceeremrimmconees s cerer e DAII States

wl [Jwa [ wa [ ew [X] ca Klco K] en [Jog Jeo klra [Jea [Jea oo [
m K)o [Jw [ ks [Jwn Qea [ we Cor Klvar i g [Tivst [Civor [
v K] ve [ s K] v [ g v ] ina [Jiver [Cmvor [CJiowr ok [Cierr [ear [
ry [ scr [ so [ on [ ma KJun K] ovm [Jva E]{WA Dng [Jowy []iwv Cery [
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Full Name (Last name first, if individual)  Qak Brook Securities Corporati

Businfess or Residence Address (Number and Street, City, State, Zip Code)
17 W.Buterfield Road, Suite 30 Oakbrook Terrac,IL 60181

Name of Associated Broker or Dealer Oak Brook Securities Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "Ali States or check individual States).......c.cccoocimiiiicmeniisec s DAII States

w [ wa [ wa [ e X ea Klicor k] en [Cea [oer Klra [Cea [Jur o [
w Ko Jw [Jxs [ ea Qoa [ we [Jvor KA Koo [y st [Jivor [
mm ] we [ sz K] nd O v v ] v [Jover [ivor [Jiodr [k Rt el [
r1 [Jser [Jsor [ v [ ma Klwun K] vn oA EEWA ngw (o DEWY (err [

Full Name (Last name first, if individual)  QMNI Brokerage, Inc.

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

Name of Associated Broker or Dealer OMNI Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check INGIVIAUAT SEAES).............cooocoeeerccreerseesressseeessseceresseresssserenn DAII States

wg [ wa [ wa [ @R A Kjcor K] en [Joa [Jrecr KJra [Joa Jen g [
g K] o 0w O ws [J e (o [ me [Jvon Kmar gKmg [Joan sy [[Jvor [
w1 k] e [ v K] e O] v v ] s CJiver [vot [Jiod ok [CJert [Jeal [
mri [J el [ wsor [ o [ o KJon K] vm [Cval EEWA Dng CJown l_—_lng (rerr [

Full Name (Last name first, if individual) ~ G.A.Repple & Co.

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

Name of Associated Broker or Dealer
G.A. Repple & Co.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "Al! States or check individual SEALES)...........cccovcvivriienien e DAH States

W [ wa [ wa [ ew K] ea Keo K]en [Jrea [(Joc Klru [Jea [Jen [Jeor [
oK [Jwm [J ks [ xn Qea e oy Kmar Ko [y [(Js) (o []
v K] me [ mv k] v [ v O ] vn CJover [ivor CJronn [CJiox [Jrorr [ear [
R[] e [Jsor [J o [ ma KJon K ovm Jval EEWA |___]5wv Cown DEWY Oer [
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Full Name (Last name first, if individual) Capital Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
) 537 Chesnut Street Philadelphia,PA 19106

Name of Associated Broker or Dealer Capital Strategies, Ltd

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)..........coccvomivirimrinnisesnseeerisn s DAII States

) [ ma [Jwa [ e K] ca Klco k] en COea [Cecr KlFa Jea COen Cer O
w K [Jm [k [ Qo []me oy K]va Ko vy st [[Jivo) [
vm ] e [ wv K] zven [ v v ] v Civer [vor CJiod [k [CJern [Jear [
ry ] scr [ wor (] o [ ma KJun k] om [Jva EIEWA []va Jown DEWY Cer1 [

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

Business or Residence Address (Number and Street, City, State, Zip Code)
2355 North Dr., Suite 200 San Diego,CA 92108

Name of Associated Broker or Dealer Spelman & Co., Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check iNdIVIAUE! SEBIES).......c..oceeoserrescesrsecrssersseeresssseessreesees s []av states

wl [J ma [ wa [ e [x] ea Kcor K] en ea [Jocr KJra [ea Jen (oo [
m Kl g [Jws [J i Oua e Omon Kmar kv CJmsy CJivsp Cor [
mr K] e [ w K] oszd [ vy s [ v [ives [CJiver [CJon [k CJiert [CJeal [
Ry [Jser [ oy [J v [ o KJun K] v [ EENA Dng [Jow Dng Crer1 [

Full Name (Last name first, ifindividual) ~ Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Codg)
2663 Townsgate Rd. Westlake Villag,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 individual States)...........cocoviiicmriiieniecee e DAH States

A [ e [ wa e X oea Kleo kien [Jog [Joo Kjru Cea CJen o [
m K] m O wm [ xs [Jen Jua []we o Kmar Ko [CJang sy [Jivor [
mm ] mve [ mv K] v\ [ v Cvwn O v [CJiver [Jvor Crown ok [Cort [(Jear [
ry ] iscr [ o [ on [ ma KJon K] vn o EJ[WA []ng o DPNY Oerr [
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Full Name (Last name first, if individual)  First Montauk Securities Corp.

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

Name of Associated Broker or Dealer First Montauk Securities Corp.

States in Which Person Listed has Salicited or intends to Solicit Purchasers
(Check "All States or Check INAIVIAUE] SEAIES)............cc.rccecoreeerssesccereesserseeressccereor oo DAH States

A [ ma [ wa [] ww K] ca Kicor k] en [Jea eocr Klru [Cea [wn ey [
g K] [Jw [ ws [Jwn Qea e ooy Kvar Ko g st oy [
m1 K] e [ K] e [ g [ [ v [Jivey [Jinoy [Jiony [Jiok [Jiory [CJiear []
Ry [ scr [Jsor g o [ ma Kjon K] v CJval EJ[WA QW [(Jowit [lng Oerr [

Full Name (Last name first, ifindividual)  Gerard Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
6165 Greenwich Drive, Suite 15 San Diego,CA 92122

Nam iated Brok Deal iti
e of Associated Broker or Dealer Gerard Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check INdIVIAUE! SEEES).............c.cco.cerreesscoesseccsessseeessereesssereesse DAH States

W [ wa [ wa [ wr [x] ea Keo K]en Cea o K] [Jea e e [
w K Jw [ xs [ wa Jua [Jme [Jmoy Kma Ko st [Jus [Jivor [
w1 K] omver [ mw K] v\ O] v [Jowr ] v [Civer [ivor Jion [Jiok [Jiert [Jear [
Ry [ wser [Jsor [ o [ ma KJoun K] v el @EWA [jva [Jowvy |:|[va¥ Oesr [J

Full Name (Last name first, if individual) Sigma Financial Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road Ann Arbor,MI 48103

Name of Associated Broker or Dealer . ) .
Sigma Financial Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual StateS).........c.ocevvveiieiicr e DAH States

wd [ wa [ wa [ e’ K] ca Klicor k] en [Jea [(Jeer kKJra [Jea Jen Ceer [
w kJm O w [ xs [Jwxn Oua e Jmoy Kma Ko [t [Jivs) [Jmor [
mn K] e [ mwv K] e [ v o ] iva [CJiver [Qvor [Jion [Jiok [Jiort [Jear [
R [Jser [ s [ on [ i Ko K] vn [[Jval E{WA Dng [Jowi DEWY Orer1 [
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Full Name (Last name first, ifindividual)  Sentra Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2355 Northside Dr., Suite 200 San Diego,CA 92108

i | i .
Name of Associated Broker or Dealer Sentra Securities Corporation

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check "All States or check INAIVIAUA! SEES)............ccccoevocoeeerssseeerssmceesssmieessieoeersreessne DAII States

w0 wa [ wa [J e 1] ea Kco ] en Joea [Jeoe Klra [Jear [Jen [eer [
w Ko [Jm [ s [Jwn COua e [Jmvon Kma Kmo sy Civst oy [
w1 ] e [} s K] e ] g iy [] v [Jiver [Jivoy [JioH) ok [Cliory [Ciear [
Ry [Jser [J o [ mv [J ma Klwun ] vi CJval ngA [Ing Jowi [jng Oerr O

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 City West Blvd., Suite 50 Houston,TX 77042

i Deal e
Name of Associated Broker or Dealer IMS Securities, Inc,

States in Which Person Listed has Salicited or Intends to Solicit Purchasers
(Check "All States or check individual SEAES)......ccrcmimiimicrvii e DAH States

w [ wa [Jwa [ e K ea Klco Kjen [ea [Jea Kjra ea Jee e [
wm k] Jwm [J ks [ wn Oea [Jme Omor Kva K g g [s [[Jivor [
mn ] me [ s ] v [ g s [ v [Cive [Jivor [CJiow [Jiok [iory [Jear [
rRr [ e [ sor [ on [ o Klon K] vm CJeva EgWA []erv [Jown []gvv (Jert [

Full Name (Last name first, ifindividual) ~ Medallion Advisory Services

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Richie Highway Severna Park, MD 21146

Name of Associated Broker or Dealer
Medallion Investment Services

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual StEES)...........ccvvreverivermnrrrciirnrsicsriosrcriseinsasresrinares I:]All States

W [ ma [ wa [J e K ea Kco K]en [Cea Cocr klra Cea [Jen Ceer [
w Ko Jw [Jxs [ en Jea [ me [vor Kivar Ko [Jmny [ivst [Jvor [
mn k] me [ mwv K] i [ vg s [ nn [Jiver vy [JioHr [Jiox [Jiers [ear [
rRy []ser [ sor [ on [ ma KJun K] v [CJoal KIQWA Diwv [ DEWY COer1 [
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Full Name (Last name first, if individual) Monterey Bay Securities

Busingss or Residence Address (Number and Street, City, State, Zip Code)
11 Seascape Village Aptos,CA 95003

Name of Associated Broker or Dealer Monterey Bay Securities

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)...........cococvvcncniiricnenr e e DAII States

W [Jwa [Jwa [ mwr g ea Keo K]en CJoa [Joc Kjra [Jea Jen [Jor [
m ko Jwm [ wxs [ s Cea e Omor Kmva K sy [ivs) [Jivor [
mT K] e (O] s ] nen [ o [ ] v [CJover [CJivoy [Jood) [Jiox [CJiory [CJeal [
ry [ ser s [ v [ ma Ko k] vn (o EPNA []ng [y DJIWY Clerr [

Full Name (Last name first, if individual)  Breck & Yong Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1110 Iron Point Rd., Suite 100 Folsom,CA 95630

Name of Associated Broker or Dealer Breck & Yong Advisors

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual StAtS)..........ccvvcrcririiien b DAII States

W [Jwa [ wa [ wr X ea Klco K]en [Jea oo Kra [Jea [Jen oy []
w k] o 0w [ ws [ Qua ] me Omo gvar Kmg sy [Jivs) [Jivor [
m1 K] ver [ o ] ne) [ v [ ] vy [CJover [Jvor [Jody [Jiox [Jorr [ear [
ry []ser [ osor [] v [ mxa KJwn k] om Cva EQWA Dng v []ng (err [

Full Name (Last name first, if individual) Jonathan Roberts Financial Gro

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

Name of Associated Broker or Dealer
Jonathan Roberts Financial Group

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)..........ccevivveirriimrero e e DAH States

W g [ [ mr [xoea Keo K]en [CJea oo KjFa [Jiea s [Jmor [
w Ko [ w s O wia Oua [Jme [Jeos Kmar g s CJovst [Jmos 7
T ] me [ wvi k] v [ v i [ v [Jivel [Jiver [Jiowr [Jiox [rorr [Jear [
rn [ e [ sor [J o [ i KJun K] o o @5WA (_'_]va [Jowi ljswv Oer [J
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Full Name (Last name first, if individual) ~ Mid Atlantic Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
' 308 Andreson Dr., Suite 207 Raleigh, NC 27609

Name of Associated Broker or Dealer Mid Atlantic Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States).......c..cooceorrnrnvenciei e DAII States

wl [ mwa [ wa [J e ] ea Klico k]ien [Joea oo Kru [CJea Ces ooy [
m k] Jw [ ks [Jwn Jea ] me o Kmar Ko CJmsy [Jivsy [vor [
mm K] e [ ww K] ovar [ g v [ v [iver [vor [CJiodr ok [Chorr [jear [
R[] ser [ sor [ ov [ ma KJun K] v [CJval ngA []va oo Dﬂ"* Oesr [0

Full Name (Last name first, ifindividual)  The Seidler Companies Incorpor

Business or Residence Address (Number and Street, City, State, Zip Code)
515 South Figueron St., Suite Los Angeles,CA 90017

Name of Associated Broker or Dealer The Seidler Companies Incorporated

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check "All States or check individual StateS)...........ccovvvviirrerienre e DAII States

A [ wa [ wa [ @R ca Klicor K] en [Jeoa o klru Cea Jen Ceor [
m K e [ xe [Jwn Qea e [Civoy Kvar K vy [Jivs) [[Jvor [
mT K] e [ k] e [ s [ ] v [Jiver [Jvop [Jion [Jiok [Jiert [Jear []
R[] scr [ wsor [] o [ ma KJun K] vn Jva EEWA []ng [Jowvi ['_']ng Oem1 [

Full Name (Last name first, if individual) Centaurus Financial Group

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd., West Suite 201 Orange,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 oF CHECK INGIVIGUA! SEAIES)......o.ovocovereereereesoeeessesseresessesesssssossseesseeresess DA!I States

Wl [ wa [0 wa [ wr K] ea klco K] en CJea oc kra ea e o
w kKo Jw O [J e Qw [ me oy K K sy st [Jvor [
mT K] e [ s K] men [ v e ]z CJves [Jivoy [Jiow ek [CJiorr CJear [
R[] ser [ sor [ o [ o Kon K] vm Jva Eﬂ’* [jng i DEWY Oer [
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Full Name (Last name first, ifindividual) QA3 Financial Corp.

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

i | . .
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 StAtES)...........ccovveriieriree e eneneens DAH States

il [ wa [ wa [Jwr K] ea Kjieor K] en [Jeea ee Kra Cea CJen e [0
mo k] [ [ xs []wv Cear [ me [CJmoy Kvag g [y [ Jvs) oy []
mm K] e [ s K] mver [ v v [ v [Jiver [Jvoy [Jiorr [Jiok [orr [CJear [
rRi []wsc [ so [0 ov [J mx Klwn K] vm oA EEWA []iwv (o DEWY Cerr [

Full Name (Last name first, if individual)  American Investors Company

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Dublin Blvd., Suite D-169 Dublin,CA 94568

Name of Associated Broker or Dealer .
American Investors Company

States in Which Person Listed has Solicited or Intends to Soficit Purchasers
(Check "All States or CheCK INGIVIAUA! SERIES)...........ccccorceereseeerseeeessessseesessenssecressors e [:]Au States

i ] wa [ wa Jmw K] ea Klico K]en [Jea e kFu [CJea e o [
w K OJw [Jxs [Jen CJua []me oy K Ko [Jmng [Jivs) [Jmor [
mm k] e [ v K] e [ ma Coven [J o [iver [iver [CJiomr [Jox [Jorr [Jear [
wri [] scr [ sor [J o [] mx KJoum K] vn CJva ngA []J[wv Jown Dgw (Jer1 []

Full Name (Last name first, if individual)  CJM Asset Management

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

Name of Associated Broker or Dealer
CJM Asset Management

States in Which Person Listed has Solicited or intends to Solicit Purchasers
{Check "All States or check individual SAES).............ccooviieriierece e e DAH States

i [ e [ wa J e K oea Keo K] en CJoee [Cecr Klru CJea Cen Ceor [
m ko [Jw O [Jwn COea e [vor K Ko [ [Jivs) oy [
m1 ] ve [ ww K] v\ [ sy vy ] v [iver [Jivor [Jionr [Jiok [Jiort [Jear [
ri [ scr [ eor [ o [ ma Kloun K] vn [CJoar ngA Dng v []va Orri [
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Full Name (Last name first, if individual)  United Partners Financial Serv

Business or Residence Address (Number and Street, City, State, Zip Code)
7333 E. Doubletree Road, Suite Scotdale,AZ 85258

Name of Associated Broker or Dealer United Partners Financial Services

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or Check INAIVIAUA! STBHES) .......o.oocer oo vrrseeeereessseneessssssessses s DAH States
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Full Name (Last name first, if individual) ~ United Heritage Financial Serv

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

Name of Associated Broker or Dealer United Heritage Financial Services

States in Which Person Listed has Salicited or Intends to Solicit Purchasers
(Check "All States or check INAIVIAUAI SEAES).......c....coroeersrreseesersrre s sseesssss s seessen E]An States

Wl [ wa [ wa [ er [x] ea Kcor ] en Cea oo k]ry [CJea [Jen oy [
m kKl [ wm [ we [Jen Qua e [mog kvar Ko [y [Jivs) [Jivor []
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Full Name (Last name first, ifindividual) ~ Walnut Street Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. 4th Street, Suite 1000 Saint Louis, MO 63102

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 individual States).........cocovveriornrecrnercne e es DAII States
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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
D7 o | S R PP PP PPN $
BQUItY. ... $
D Common D Preferred
Convertible Securities(including warrants)..............cooooviiinciiniiinanne, $ $
Partnership Interests...................coooo $ $500,000,000.00 $ $108,649,357.73
Other(Specify ) I $ $
TOtal e $ $500,000,00000 § $108,649,357.73
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 Number of Aggregate
504,indicate the number of persons who have purchased securities and the aggregate dollar Investors Dollar Amount
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero". of Purchases
Accredited INVESTONS........ooooiiiii i 55 $  $106,766,588.08
Non-accredited INVESTOrs.........oooooviviiiii 4 $ $1,882,769.65
Total(for filing under Rule 504 only).......ccovviiiiiiiiiiiiiri e $
Answer also in Appendix, Column 4, if filing under ULOE
3. i 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 securities Sold
RUIB B05. .. e $
ReGUIBLION A. ... i e e e e $
Regulation BO04......... .o e 2
Total oo

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.

Transfer Agent's Fees.........ooooiiviiiiiiiii E] $0.00
Printing and Engraving Costs.........c..ocoieviivicii i, E $1,000.00
Legal FEeS.. ..o e E $4,000.00
ACCOUNEING FEES. ... eeiive it oo, E] $0.00
ENGINEeMNG FEES.....uviiiiiiiie e E] $0.00
Sales Commissions (specify finders' fees separately).............c.cccooiiiiiiiiiiiiiiiinenen . El $1,000,000.00
Other Expenses(ldentify)........................... E’ $0.00

TOMAL. ..o 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 to the ISSUBE."........cciiimici e

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

$ $498,995,000.00

equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.above.

Salaries And FEES.....uuviviiiiiiiiiiiiiie et
PUrChase of real ESTALE. .........cvoviverreeeieereeeiees e e e,
Purchase,rental or leasing and installation of machinery and equipment.......
Construction or leasing of plant bdildings and facilities..........c.......

Acaquisition 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 amerger)..........cccoviiiiiii e
Repayment of indebtedness..........o.ooiiiviiiiic

working capital............ POV

Other(specify):

Column TOtals.....cvvvvvvereeeennns s e

Total Payments Listed(column totals added)..........c.coovviiviininniicnnnns

Payments to
Officers, .
Directors, & Payments to
Affillates Others
E $ $480,000.00 E $ $160,000.00

E] $ $0.00 E $ $0.00
E $ 0 E] $ $0.00

E] $ $0.00 E] $ $0.00

K]s $000 K8 $0.00
E $ $0.00 E $ $0.00

B $  $498,355,000.00 E] $ $0.00

E $ $0.00 E] $ $0.00

E $  $498,835,000.00 E] $ $160,000.00

B $ $ 498,995,000.00

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 f
Commission upon written request of its staff, the information furnished by the iss
to paragraph (b)(2) of Rule 502.

urnish to the U.S. Securities and Exchange
uer to any non-accredited investor pursuant

Issuer(Print or Type) Signature

D2t AUG « v LUl

D&A Semi-Annual Mortgage Fund Ill, G / »
LP. _ o
//&/M{ S;f c)" %

Name of Signer(Print or Type) (ﬁt’(e of Sigﬁer(Print or Type)
Denise lverson Chief Finacial Officer
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(c), {d), () or (f} presently subject to any disqualification provisions Yes No
of such rule? R C X

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 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 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. v

Issuer (Print or Type) | Signature « / Date AU A 2
D&A Semi-Annual Mortgage Fund I, : ‘ ! .
e fundl | b S AUG 26 2003

" Name (Print or Type) ' _TWrint or Type)
Denise lverson Chief Financial Officer
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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1 2 3 4 5
Type of Security Disqualification
Intend to sell and aggregate under State ULOE
to non-accredited offering price . (if yes, attach
investors in State offered in state Type of investor and explanation of waiver
amount purchased in State
grated)
Number of Nur:be;g.ft::n-
; ccredi
state| Yes No $ 500,000,000.00 Aacredited Imvestors
nvestors Amount Amount Yes No
AL
AK
AZ
AR X 1 $ 10,058.46 ). G
CA X 37 $114,199,914.09 X
CcO X 1 B 875,370.65 X
cT X 2 B 843.580.26 X
DE
DC
FL X 3 $110,535,965.381 $148,648.84 X
GA
HI
D

&=
»
R
»

Z

KS

KY

LA

MD X 1 §2,155,836.61 X

MA X 2 b 753,882.52 X

MS

MO
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
grated)

State

Yes No

Number of
Accredited
Investors

Number of Non-
Accredited

Investors

Amount Amount

Yes No

MT

1 $ 310,061.04

NE

NV

2 $ 75,147,529.61

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

sD

TN

TX

1 5 1,000,547.27

uT

1 $ 100,640.78

VA

w
&H

1,051,787.30 X

WA

Wi

WYy

PR
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