\ (G075

UNITED STATES ' /\\\ omMB Numgé\:'l'B Appgg\gﬁ)lb76
SECURITIES AND EXCHANGE /C/@MMISSION?\O\ Exoires. .M 312005
Washington, D.C. 20549 ECEVED \9 pires: ay 31,
Estimated average burden
FORM\D\\ ULC 2 4 ZUG hours per response.......... 1
NOTICE OF SALE OF‘QECURITIES
PURSUANT TO REGUEATION.D. 48> SECUSEONLY

! SECTION 4(6), AND/®R< US | |

03040077 UNIFORM LIMITED OFFERING EXEMPTION SATERECEVED
| |

Name of Offering ( [_]Check if this is an amendment and name has changed, and indicate change.)
D&A Convertible Securities Fund lil, L.P.
Filing under(Check box(es) that apply): D Rule 504 D Rule 505 |X_'] Rule 506 L__] Section 4(6) D ULOE
Type of Filing; [] New Filing Amendment
A.BASIC IDENTIFICATION DATA

1.Enter the information requested about the issuer
Name of Issuer( m Check if this is an amendment and name has changed, and indicate change.)

D&A Convertible Securities Fund lil, L.P

Add f Executive Offi Number and Street, City,State,Zip Code )

ress o uiv ices (Nu nd Street, City,State,Zip ) Telephone Number(Including Area code)
123 Camino de la Reina Suite 100-S San Diego CA 92108 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)

CALP formed to invest in convertible bonds adn cash, seeking capital appreciation

Brief Description of Business: : @@CESSED

Type of Business Organization . O 2““3

D corporation D limited partnership, already formed other (please specify): limited liability DEC ‘5

[:] business trust E] limited partnership, to be formed THOMSON

FRAREAE——
MONTH  YEAR
Actual or Estimated Date of incorporation or Organization: ﬂ 119 17 Actual D Estimated
Jurisdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state:
CN for Canada; FN for other foreign jurisdiction) n

General lnstmctions
Federa

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.5.C.77d(6).

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

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

Copies Required: Five (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 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 Exemption{ULOE) for sales of securities in those states that have adopted this form. Issuers relying on the ULOE must
file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a state requires the payment of a fee as a precendition 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 constitues a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely failure to file the appropriate federal notice
will not result in aloss of an avallable state exemption uniess 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. Bach 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: DPromoter DBeneficiaI Owner DExecutive OfficerDDireotor 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-S San Diego CA 92108

Check Box(es) that apply: [:]Promoter DBeneficial Owner EExecutive OfficerDDirector D 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-S San Diego CA 92108

Check Box(es) that apply: DPromoter DBeneficial Owner []Executive OfficerE]Director D General and /or
Managing Partner

Full Name(Last name first, if Individual)

lverson Denise

Business or Residence Address (Number and Street, City, State ,Zip Code)
123 Camino de La Reina,Suite 100-S San Diego CA 92108
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R R P el

‘ Yes No
1. Has the Issuer scld, or ddes the issue} intend to sell, to non-accredited investors in this offering?.....eevevenne ‘ ‘ D :
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..'.......,..........................: ............... : $ § 250,000.00
. : Yes No
3. Does the offering permit joint ownership of a single Unit?.......crnencecsnennsd et st s ) .
| Kl -~ 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 purchases in cennection 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 Breker or Dealer

Empire Financial Group
States in Which Person Listed has Sclicited or Intends to Solicit Purchasers

(Check "All States or check INdIVIdUAl SEALES) . v v vren e st s s ssseres ' All States

w1 Jwa [Jwa 0w [Jea Qeo Gen Oea Oea e Tea Cen ey [
m Om Jw [ wxs e Cea e nor Cva Cean vy s Civor [
mm [ e L] mw [ e [ mar vy [ ey ey [how [Jox [iery [iem [
ri [Jscr [ wor [ on [ ma Jom i Jva EHWA [ltwv [ Jown ngvv e [

Full Name (Last name first, if individual)  H-Beck, Inc

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

11140 Rockville Pike Rockvillee 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 SEtES)......cccviivieres e et sesrenseeess &Nl States

wy Owe Jwa 0w O wea Qeo Jen Oea e ra Trea e eor [
w Om Qo Owxs O Qua me Omor wa o Doy Cvsy Do [
m1 ] wa [ v [ e [J s e [ v [Jiver [Cvoy [Jiowr [Jiok [iert e [

rr [Jwser o [y O m Jun [Jon [Jva DEWA [jng [Jowa ngw ey [
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Full Name (Last name first, if individual)  Oak Brook Securities Corporati

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

Name of Associated Broker or Dealer 0Oak Brook Securifies Corporation

States in Which Person Listed has Solicited or Intends to Sohmt Purchasers . o _
(Check "All States e — : _ &Aﬂ States

[] < [ w2 [] wR [ tea [Jreor [Jiem D[DEI Cecr [Jru e [][Hu Cuer [
w T OQwm O ws Jwa ua e Omor ey Cve Cmsy sy o [
mT [ e [ g [ over [ v [Jnmy [ v [Jiver [CJvoy [TJiodn [Jok [CJiory [iear [
ry [ e [ o3 [] N [] m [un ] vn v []gWA Dng [ Jwn []ng Oert ]

Full Name (Last name first, if individual)  OQOMNI 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 Perscn Listed has Sclicited or Intends to Solicit Purchasers -
(Check "All States or check individual States) - ' DAII States

an [ wa [0 wa i wr [ ea Xico [ en Xea Qe Jru Xioa Xrn oo
[ [7{] ™ J w0 ws [ wn Cea O] me [Jmor Kovar R Kony [Kws) [Jmor 4
mm ) me [ wvi B v [ s R [ v [Ker Bdwor [Jom Kok Jiorr [Xeal
r1 [ e [ o1 [ one [ mxa [on X ovn CJva '1[WA [X‘ng oy [Zlgw‘v' Crerr [0

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 Asscciated Broker or Dealer
G.A. Repple & Co.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "Al States or Check INGIVIAUA! SEAIES) .....ovvrreerseeaeeorernrveerseseereeresessssessesmenseers — Au States

W Jw Jma O [ ea Jeo [Jen Oea e Jrg Cea Jen oor [
m [ O [Jwxs [Josn Qoa [ me Dvon v T et Cvst [Jvor [
vty [ e [ mwve [ svey [ o [Cewas 7] v [ives [Cvor [osy [Tiok [Tliort [Tiear [
m1 []scr [ o1 O o [ o (Qom [ ovm [Jva DEWA Elng Cwn- DEWY COerr [
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Full Name (Last name first, if individual) Capital Strategies, Ltd.

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

. Name of Associated Broker or Dealer Capifal Strategies, Ltd

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or Check INGIVIUE! SEBIES).......c..crecerreoeercers oo sssssssoessssssssesee o [[]An states

wi [Jma [Jwa [Jw [Jea Teo O] en OJres Ko Klry HRea e Jwor [
mw T [Jm [Jws [ e [Joe Ovon Ko K [Jmast [Jivsy [Jviol
mT [ [ wv ] v [ o v ] v [diver fAmey [iow ok [iort [flear ]
wri K] tscr [ o) [ o8 [ ma K [ vi Qe E?NA []va D DPNY Oer1 [

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

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

i I
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 INIVIAUA] SEAIES) ........ovoovcceroeerrorseseessessessessssssisssserassmesen EAII- States

[AL) (AK] wz) [4 wry [X] cA Klicor K] en o [K]eel K]Fu [ea [ Ko [
m K]z ] w [KS] i [rar ] me K]mor Rmar Ko K]mng [(Zms) [Kimo) K]
mT K] e )] K] e f] N [ ] N ey [(]ino) KoM diok  [xjior) KAl K]

ry K] s [ o [ )G omxa Kun [ vn [Qva EEWA va [own [Zlgwr [rr1 k]

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

. States in Which Person Listed has Solicited or Intends to Solicit Purchasers . e .
(Check "All States or check INdividual SEEEES). ... verimicniibnne e earessens ; K]All States

) Mo ] k) [ e ] oA Keo K] em [Yioe o E]FL/J [KQiear [4mn [Xuor [
o gz X o ks B w1 [Qea g ma Kmor [Qva Kmn [ s JJmor K]
mT K] mE [ mv ] oAl k] v [ €] v [Rver [Kior (o) Kok por K]Pal K]

Rl K] sc1 [ 1s01 [¥Y] mN] m Kjun {7 vn [Gva EEWA @va [ EEWY Arr K
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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 Fxrst Montauk Securities Corp.

S!ates m Which Person Listed has Selicited or Intends to Solxcit Purchasers :
(Check "All States or check individual States).... SR, . ' ﬂAﬂ States

wy [ ma [ 2] O re1i [ rea [Jeor [Jen [Jea e e [ea [Jen o [
m Oma Om 0w [ xv Cea g Dol Owma T Ty st oy [
o O ome O [ o [ o Do [ e Cwer [ost ok Tery [ear [
ri [ ser O e [ ma [ ma o vn e [][va [\[wv oy D[WY Orry [

Ful Name (Last namefirst, if indlvidual)  Gerard Securitiss, Inc

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

Name of Associated Broker or Dealer Gerard Secun fies. Inc.

States in Which Person Listed has Solicited or Intends to Solxcit Purchasers
(Check "All States or check INGIVIAUA! SLEIEE) . vvununreree o DAH States

ry [ A O wa O es D (A DtCO} Hen Oes [][Dcn Ly DEGA} O CJer [
m Om Om O wxs O osn Dea [ me Do D D ey sy oy [
cwm O wa O O war O ma s [y Oiver Cver Trowr ok [ror [ear [
Clwer Jeo [ v [ m e O vn e \[jgwA‘ DEWV Cwg ngw Orr1 [

Full Name (Last namefirst, if individual) ~ Sigma Financial Corp.

Business or Residzsnce Address (Number and Strest, City, State, Zip Code)
: 4261 Park Road Ann Arbor.MI 48103

Name of Assoclated Broker or Dealer
Sigcma Fmancxal Corp.

States in Which Person Listed has Solicited or Intends to Sohcnt Purchasers
(Check "All States Or check INGIVIAUE! SEAEES) ...vve.ewwerremsemreosmemeemesresseeessgr s ' Q]An States

my [ e 0wz [ wr ] rea ieo e DDE’I Cea [ra Qea Oen 0wy [
o Ome O 0w O xn Orea e oy Cmal Tivn Tt Twst oy [
m1 O] ma [ v [ e O oo CJoey [T v Oy Tivey Tiowt ok Tiory [iear [

ry [Jwe [Jsor [ on O mao Jon Jovn Cva DgWA DJLWV Jwn []va er1 [
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Full Name (Last name first, if individual)  Sentra Securities Corporation

Business ¢&r Residence Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue Phoenix,AZ 85004

‘ 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 individual StAES)..........urvwcmrrmrmssrsrssnnsso e BXJAn states

wl [ [ wa ek [{ ca Klico k] en e Mrec klra [ea e o X
w Ko K] o [KS] o [rar [ e K]mvor [x]mar K] [dmng [dvsy [Kmor K]
mm K] e [ K] o R g (i B v ke [Fmor (Kon Aok [ior Kleal K]
R[] sc1 [4 1801 [4 v ma KJjwn [ v [Zval @WA @va [ejown EPNY irR1 [

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

Name of Associated Broker or Dealer IMS‘ Securities, Inc.

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

[AL) i [ w1 [ wr1 ] ca Kicor K] en iKioar [Jieel kJFu Pea en o (]
m K] N Bd o 4 ks i Kea B me Clmoy [mar Kmn MmN pdmst Kimor ]
mT ] ~ve § K] ven [ o R [F] v e o [Jioss fJiok eliort ]ieal [X]

ri ) sl [ ol i mn B ma Klom ] vn A EHWA @va' [X] 5WY (Jerr []

Full Name (Last name first, if individual) 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 Puré_hasers
{Check "All States or check individual States)...........cerenerirvnnscinceinecr et st arets s - DAII States

Al X Ak w2 [X] wR1 [X] A Keor K] en [Kre [Yoc) Eéu Miea B Juor [
m Ko Fow K oxe e Fea B wme Owo Kva Ko (mn lmsy [[mor K]
mT K] e [ sz K] v X N [ (7] v River oy Romn Kok [Torr [Jeal K]

R[] sc1 [ o1 [y] N m1 KJun X vn CJva E]EWA m?/vv X _PNY Clrr [
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Full Name (Last name first, if individual)  Monterey Bay Securities

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

i ker or D N . 7
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 Cheek iNGIVIAUI STES).........vewsererreemressssressessssesssssssesssessssseoss e ' [[Jav states

wl O mwa Jwa [0 w [ ea Rieor [Jen Oea e [Jra ea e CJeor [
w Jm [Jwm [ xs [ Qua e Qo e T Teany Tivs [Jivor [
Cmm [ wa [ ww [ v [ g O [ [Jiver [inog [Jiod ok [Jiery Cear [
r1 []sc [] o1 [ o [ mxa CJun Jvn Cva DgwA Dng [Jown _[:lswv Cler1 [

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 _Dgaler Breck & Yong Advisors

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check "All States or check individual States).........coverenerrenrerernenns e st e ’ &All States

Py [ i« O wa O e’ [0 A [icor [Jen [es Oee [ Tea Own Qo O
m o Qo O xs [ Quoa [ me [Qmor Cmar oy Cmany st [vor [
mT [ we [ i [ we [ s Oy [ v [Civer [Jovor CJod ok [Terr [Crear [

Rl [J e [ o1 [ on [ ma [om [ vn el DEWA Dng [Jow DEWY Clrery [0

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 Selicited or Intends to Solicit Purchasers )
(Check "All States or check individual StatES) ... . - DAH States

ra ) ora Qe )] oms [ oea deor [{en pdes eel [Jra Xiea E[Hu w1 K]
W R fd s [ s [ e CJear ) e [Con ma [ ilny [Jmsy [Jmor ]
w1 [ e [ g [} O e O v iver [Xvor [ion Kok [iiort [Meal [

R [ sc Rser [ ma [ ma [Kun D vm [ova ][WA va [Jowvi prw Krer [
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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 Asscciated Broker or Deale_r MideA tlén tic Securities, Inc. °

States in Which Person Listed has Solicited or fntends to Solicit Purchasers ‘ .
{Check "All States or check individual StatES)...c.ccivcmime e : » D All States-

ra [ wa [ v | e [ A [reor [Jien Xpa [Jreer Kru - [Xea [Krn Ceer [
m A Joe O wrs O wn ea Joe o Rma Bavn R Cms) Civeoy [
wvr ] wa [ s [ e [ ma G [ v Kiver Rvor Jodl Kok [Jiorr [Jear [K]
Rl [ e X o )] on ()W omxa o O] v v EWA []va Clwg IZQNY Clerr [

Full Name (Last name first, If individual) . The Seidler Companies Incorpor

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

i | . .
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) ... vieriieeicnr e sseserstessens ] mAll States

0w O 1z 0wy [ ea Cea en e eer CJra [ea Ten Oes [
w O Jw Ows Jxn Qea [Jwe Qo Owa O e st Tmon [
mm [ owva [ s [ e [ v v [ owa [iver [Qvor Crors [Jrox [Jrort (e [
g []scr [] sor [ g [] mx) [Jum [ v A |:][WA [][wv [ jowi [][wv D[PR] O

Full Name (Last name first, if individual) ~ Centaurus Fmancxal 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 ¢r Intends to Solicit Purchasers
(Check "Ali States or check individual States).......oicneariicrinnn - @NI States-

A [k [ wa [ ws [ ea Cea [Jen (e eer ra Cea e T [
w OJowmn Ow [Jws [ wn Qe [Jme oot Cva e [Cean [ivs) oy [
mr [ e [ ww [ v [ o vy [J v [iver [Civer [Cosr ok [iory [ear [
r1 []scr [ sor [ o [ o [Jun [ ovn [Jva DEWA DEWV o []ng Orer1 [
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Full Name (Last name first, ifindividua) QA3 Financial Corp.

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

One Valmont Plaza, 4th Fl. Omaha,NE 68154 ‘ -
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 INAIVIAUE] SEES).........o.ooesvesreroeesssssssssessss s D states

K wa R wa [ e K ca Keo K] en e [[ee kKru [Mea Fen Ko [
m Rl Ko X ows X own Kea [ me gjmor ([ iimn Kimnn ms) [Xmor K]
mT K] Nel [ v ] e (K] g [ [ v iNer [K]ivor ol feiok - Béorr k]PAl ]

ry K] sc1 [ o1 [ v )] Kjun [ v [jvar E&\NA IZIP’W (K] EWY- KR K]

Full Name (Last name first, ifindividual) - 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 .
' 0 American Investors Company

States in Which Person Listed has Solicited or Intends to Sclicit Purchasers
(Check "All States or check individual States)........ovierrevrrccncmnni s DAH States

- B [ wa [ wr G ea Ko K] e X]ee [Keer [ IGA] [mn oy [X]
m Klm Jwm [ ks K wn ©ea [ e o [Kivar g BNy [Rivs) [¥mor K]
mm K] e [ mw K] e [ v Y [ v [{iver [ivor [iom) []IOK Clorr Klear [
Ry [] scr [] o1 [] N @ mx Kl [®] vn [CJva @[wA lgjtwv i D[WY Orr [

Fuil 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 Person Listed has Solicited or Intends to Solicit Purchasers .
(Check "All States Of CRECK INGIVIGURI SIAES). ..o ' : lZAn States

A R e ] e [ ea Keo ] e [Z][DE] Meo Ko Mo e Mo [{
o Koo X K] ks Ko [gea ] me gmo Rva Kvn pmn []Kivs imor K]
mr K] ma K] v K] e K] v [ ) v [@ives [mvor [Kor Kok [Fior K]eAl K]
R ] se1 [¥] o1 [ mn Y] ma kJum [ ovmefelva EPNA [Z]][WV D lZ]ng HrR [X]
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Full Name (Last name first, if individual) ~ United Planners Financial Serv

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

Name of Associated Broker o Dealer United Planners Financial Services of America

States in Which Person Listed has Solicited or Intends to Solicit Purchasers ‘
(Check "All States or check INIVIAUE! SEAES)...........coooeemrrrierree s eeessssssssseersreoessassseens [Z]Au States

K] w21 [K] aRl K] 1A E]co K] cn [eoa [foc kKlru [Fiea Men [Zeor [
w Ko™z o ) owst 4 oxn Qe X me x]mol pgmar Kimn pdmng fms) [Kmol ]
vm K] e B e K] e R s R 3w [ Qe o [Jion ok lior KAl K]
Ry K] scr B4 sor ] om [ ma Kwn [ v [Qval ngA ng X ng [¢]rPr

Full Name (Last name first, if individual)  United Heritage Financial Serv

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

f Associ B Deal . . . . .
Name o ociated Broker or Dealer ‘United Heritage Financial Services

States in Which Person Listed has Solicited or Ihtends to Solicit Purchasers
(Check "All States or check iNdividual SIatES) ...t e e eeraens DAII States

Al [ m iz (] R [ ea [xicol E][cn []DE] [Jme GFL] Cear [Jmn [Joos 1
w K O K ks X wn Cea & ma [Jmor s Do Ty Rvst oy K]
mm K] ma ] e K] e [ ma Civan [ v e Cmor fown [Jiok [Korr KJeal [
ry []sa [Jso Ko O me Koun & vo Coa E]PNA va CJowy DJ&\T Xler1 []

Full Name (Last name first, if individual) ~ 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 SAtes)......... oo , @AII States

M A ra ARl [ ca K]icor K] en [ Koel K]Fu @GAI[H!] e [
m K Ko g oxs Qo K 5 me Ko RAma Kimn {jmn /[MS] dmor K]
mm K] e K] v ] e [ v g [17] v e [oqiver [ion MOK R K]rar K]
Ry [] se1 g sor [ v [ ma KJwm [2vn {jva Klwa [dwv IZ]Q’W Arrr [
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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
T ; .
ype of Security offering price Sold
Db e
BQUIY. et $ $
D Common I_—_l Preferred
Convertible Securities(including warrants)..........cccoovveiiiiiiiicn e, $ $
Partnership Interests........ocoooiiii $ $100,000,000.00 $ $31,284,375.11
Other(Specify ) IR $ $
Total oo $ $100,000,000.00 $ $31,284,375.11
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 doliar 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. ... .. e 51 $ $31,284,375.11
Non-accredited INVESTONS. ... ... e e 0 $ $0.00
Total(for filing under Rule 504 ONly).........c.ovvvviiiiiiiiiec e $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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
RUIE B0S. ... e e $
ReguIation A ... e e $
Regulation B04. ... g
Total ..o
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.......c.oociviiiiiiiiiii E:I $0.00
Printing and Engraving Costs..........c.ooeviiviiiiiiiiincninien, B $1,000.00
Legal FBeS .. El $4,000.00
ACCOUNEING FEES.....o ittt E $0.00
Engineening Fees.......coooiiiiii E] $0.00
Sales Commissions (specify finders' fees separately).............cccoovviiiiiiiiiiicii, B $1,000,000.00
Other Expenses(1dentify).........c.....cvee... E $0.00
TOAL. oo kK]  $1,005000.00
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C. OFFERING PRICE, NUMBER OF‘INVESTORSI EXPENSES AND USE OF PROCEEDS

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 issuer.” .. ... . o it i i e 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 equal the adjusted

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

Salariesandfees. . ..ot e e

Purchaseofrealestate. . ... i

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities . . .. ............

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

issuerpursuantto amerger) ... ...t e
Repaymentofindebtedness. . .. ........ ... .

Working capital. . ... ..o e e e

Other (specify):

Column TotalS, . oo e e e

Total Payments Listed (columntotalsadded) .. ....................

Payments to

Officers,
Directors, &
Affiliates
X $175.000
Os__
os____
os____
s
as__

(<) $98.820.000
Os_____

os______
[ $98.995.000

$98,995,000

Payments To
Others
Os

as___
Oos____
Oos____

s
Os____
oS
Os____

os_
as

& $98.995.000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date DEC 1 2 2093
D&A Convertible Securities Fund lll, L.P. AI’/VVK;P S { :

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

Denise Iverson Chief Financial Officer

ATTENTION

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

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262(c), (d), (e) or (f) presently subject to any disqualification provisions Yes No
of such rule? ‘ O 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.

Issuer (Print or Type) Signature . | _Date DEC 1 2 ']_QQ"
- :J

D&A Convertible Securities Fund Iii, L.P. Aﬂwﬂ S

Name (Print or Type) Wrint 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.

60f8




