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, UNITED STATES OMB APPROVAL
URITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . .. 16.00

f.)
cg%Né ICE OF SALE OF SECURITIES _SECUSEONLY_
>~/ PURSUANT TO REGULATION D, o l erel
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
SR Real Estate Investors 111, L.P.

Filing Under (Check box(es) that apply): [ _] Rule 504 [T Rule 505 (X Rule 506 [ ] Section4(6) [_] ULOE
Type of Filing: B4 New Filing [_] Amendment

D
e ———— AR

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 0401 1404
SR Real Estate Investors 111, L.P./Resource Capital Partners, Inc., Operating General Partner

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103 (215) 546-5005

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

(Same as above) (Same as above)

Brief Description of Business

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

Type of Business Organization

[:] corporation g limited partnership, already formed [:] other (please specify):
[ vusiness trust [[] timited partnership, to be formed AR 1 0 zuﬂl&
Month Year -
Actual or Estimated Date of Incorporation or Organization: X Actual D Estimated TWON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ¥ \AL
CN for Canada; FN for other foreign jurisdiction) [D[E] '

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

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

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting
or denying such status.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Resource Capital Partners, Inc, (OGP)

Full Name (Last name first, if individual)

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

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

Check Box(es) that Apply: DY Promoter Beneficial Owner Executive Officer Director General and/or
-~

Managing Partner
Bloom, David E.

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter  [] Beneficial Owner [X] Executive Officer [] Director ~ [] General and/or
Managing Partner
Saltzman, Steven

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E Promoter  [T] Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner
Patel, Darshan V.

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: B Promoter g Beneficial Owner  [] Executive Officer |:| Director [ General and/or
Managing Partner
SR Real Estate Partners, L.L.C. (MGP)

Full Name (Last name first, if individual)

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

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

Sage Real Estate Group, LLC

Full Name (Last name first, if individual)

33 Rock Hill Road, Bala Cynwyd, PA 19004
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: g Promoter  [T] Beneficial Owner [ Executive Officer [] Director {] General and/or
Managing Partner

Cohen, Jonathan Z.

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Since a determination of who is a promoter is a question of fact, the persons are listed on page. 2 as promoters without admitting
or denying such status.

" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: @ Promoter D Beneficial Owner g Executive Officer E] Director D General and/or
Managing Partner

Feldman, Alan F.
Full Name (Last name first, if individual)

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

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

Managing Partner
Cohn, Alan J.

Full Name (Last name first, if individual)

33 Rock Hill Road, Bala Cynwyd, PA 19004
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [ Executive Officer [} Director ~ [7] General and/or
Managing Partner
Cohn, Stephen L.

Fuli Name (Last name first, if individual)

33 Rock Hill Road, Bala Cynwyd, PA 19004
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Finkel, Kevin M.

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [7] Promoter  [T] Beneficial Owner [] Executive Officer [] Director [} G&neral'and}ior
anaging Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: [ Promoter [} Beneficiat Owner [] Executive Officer [] Director  [| General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

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

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

Yes No

X 0O

2. What is the minimum investment that will be accepted from any individual? ... . $12,500.00

3. Does the offering permit joint ownership of a single unit? ... e,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

x 4

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Anthem Securities, Inc.

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

(Check "All States" or check individual States)

[AL]

LAK |

EvA

W] [&L]

) Wl A (K]

XX

E7d

[NE |

N |

A

[NH]

R [&d] [82] (%]

[&X]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expwy, Suite M-1000, Dallas, TX 75206

Name of Associated Broker or Dealer

st Global Capital Corp.

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

(Check "All States" or check individual States)

[a] [ak] [az] [ar] [ca] [co] [cr] [pE] [pc] [Fi] [ca] [H] [ip]
o] [ [Oa] [xs] [xy] [xa] [mME] [mp] [mMa] [mM] [MN] [mMs] [mM0]
mt] [ne] [nv]  [nH] [N] [w] [ny] [nc] [xp] [oH] [ok] [or] [Pa]
[ri] [sc] [(sp] [m] [x] [ur] f[vr] [va] [wa] [wv] [w1] [wy] [BR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Dr. #210, Irvine, CA 92612

Name of Associated Broker or Dealer

Brookstreet Securities Corporation

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

(Check "All States" or check individual States)

Ev4

(W] [&A]

[J An states

el

L]

g [xX]

2

(NK |

BV Evl

€l

d

(82 ]

EVAREve

sl
233
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

56 E. Burlington Ave., Fairfield, LA 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc,

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

(Check "All States” or check individual STates) .......oociiiviiieiiniiiii e e All States
(ar] [ak] [az] [ar] [ca] [co] [cr] [pE] [oc] [FL] [oa]

[iL] [iNn]  [1a] [ks| [KY [ LA ] (MpD] [MmA] (M| |[MN] [MS] [MO]
(Mt} [NE] [nV] nH] [] [ [NY] [nc] o] [od] [ok] [or]
[Ri| [sc] [spD] [t~ [mx]  [ut] vl [va] [wa]l [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

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

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

Name of Associated Broker or Dealer

Cullum & Burks Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual STAtes) ......c.ccooviiiiiiiiiiiiiii i e e e [:] All States
[l [ax] M M & & EE & & & [ &
] & ] & & Al [ME] [N0] [NA] [Md]  [N9] [MS] [NO]
] ] vl [ma M [ & ] B8] (& [ =]
] [sc] o] & & ] R ¥ W ] W

Full Name (Last name first, if individual)

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

1385 West State Rd. 434, Longwood, FL 32750

Name of Associated Broker or Dealer

Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH States"” or check individual STAIES) ..ot e All States
[aL] [akK] AZ] [AR] [ca] [co] [cT {pe] [pc] [FL] [cA] [H] [ID]
fiw] [mw] [1A] B [ky] [TA] [ME [Mp] [MA] M| [MN] [MS] [MO
[MT] NE | NV ing]  [ny] [aw]  [NY] [Nc] [np]  [oH] [ok] [ORr] PA |
(R} [sc] [Ispj (] [x] [uzn) [vil [va]l [wa] f[wv] [w] [wy] [RE]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... @ D
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $12,500.00
. Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ......cooviiviiiiiiiiicee e, X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8380 Melrose Ave., Ste. 202, Los Angeles, CA 90069
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or [ntends to Soli¢it Purchasers
(Check "All States" or check individual STAtES) .....oooviiiiiiiiiii e e e E] All States

[ar] [ax] [#Z] [a] [&L [co] [cr] [pE] [oc] [Fr] [6a] (]
(] [m] [a] [xks] [xy] [ta] [me] ([mp] ([nA) [ Ms]  [0]
1] [ve] W] [NH] [ni] [(w] (n¢c]  [np]  [oH] Q€] RS
[ri] [sc] [sp] [N] [x] [&A] val A [y (wy] [PR]

el

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McCormick Rd., EP III Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer

Global Brokerage Services, Inc.

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

{Check "All States" or check Individual STAIES) .........coiiiiiieri i e e e a1 e e et e e e s e et s rnbr e eaaaseeaas D All States

] [ar] [£] [co] [&f] ] [ ] [E&]
R [x] x] A DM N N Do) [N
v [ ¥ M [ N o] [ov]  [oK]
so] ® ©X ] 1] ®A [©RA W] [

K

il
el

N

é
[2lellz)l=
Bl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852

Name of Associated Broker or Dealer
H. Beck, Inc.

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

(Check "All States” or check individual STates) .....c..coiivriiiiiiiiiiiir i ee e s ettt e s ra e e e E All States

fat] [ak] [az] [ar] [ca] [co] [cr] [pE] [bc] [Fr] [Ga] [H]
o] [On] [Oa]  [xs] ([xy] ([ra] [me] [Mp] ([ma] [mi] [MN]

M)  [nE]  [nY] n] [ [NY] [nc] [np]  [oH]
[rRi] [sc] [so] [m] [x] [Ut] [vol [va] [wa] [wv] [w1] [wy] [Fg]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... g B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $12,500.00
Yes No
3. Does the offering permit joint ownership of 8 single UnIt? ... e ™ D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #415, Los Angeles, CA 50067

Name of Associated Broker or Dealer

Hagen Securities, Inc.

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

{Check "All States" or check individual STAIES) ...cooiiveiiiriiriiniiinit et et e s et esbaa s raesreaennceans D All States
(RZ] AR | L] [co - [pE] [pc] [FfL] [ca] [HI] [1D]
1A (k] [KY] [LA] MD] MA| [ MI] [Ms MO]

(NH| [NJ]  [NM]

A [or] [Fa)
o] (] [x] [RF

[wy] [Pr]

e
AR
Hela
g

R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual STAtES) .....iiiiiiiriii it e e e e re et eeeerern e eees g All States
taL] [ak]| [az] [ar] [ca] [co] [cr} |[pE|] ([bc|] [FL| [GA| [H] [m]

L] [] [Oa] [xs] [xy] [LA] 0
Mt] [Ne] [w] [nE] [N (]

(ri] [sc] [sp} [m~] ([mx] [ut] [vr] [va]l ({wa] [wv] [w]

5

R

ElREE
B
B
B

g
HEE
=[]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Jefferson Plot Securities Corporation

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

(Check "All States" or check individual StAtes) .........cooiiiiiiiiiiiiii e g All States

(ac] [ak] [Aaz] [ar] [ca] [co] [cr] [pE] [opc] [Fr] [ca] [mm] [iD]
(] [~] [a]  [xs] [xy] [ta] [Me] [mp] [MA] [m] [mN] [Ms] [mO]
xe] ] [©H [™] [ Y] [m¢] [xp] [on] [ok] [or] [Pa]
(] [sc] [so] [ [ [ur] [v1] [va] [wa] [wWv] [RK]

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

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

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

3. Does the offering permit joint ownership of a single UNit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X O

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

3550 Buschwood Park Dr,, Ste. 135, Tampa, FL. 33618

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

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

(Check "All States" or check individual States)

D All States

(aL] [ak] ] [ [&£] [s4] (DE] [pc] (&] [&4] [wi] [ip]

W W Dba]  [xs] [ky] [&&] [ME} (N0] (MA] [f] [MN] [MS] [MO]

mt] [ze] (WF]  [ve] (] (w4 [N [INd] [vo] [QF] [ [&F] [RS]
vl [XA] K74

) & 6 M

(]

Y] [r]

Full Name (Last name first, if individual)

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

1450 West Long Lake Rd., Suite 150, Troy, MI 48098

Name of Associated Broker or Dealer

Leonard & Company

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

(Check "All States" or check individual States)

|:| All States

D] 8]

(88]  [NO

[aL] [ak] [w2] [] [&A] [88]
(W] [®] R K] W A
[wf]  [Ne]  Dw]  [nH] (W] [N

[8R] [RA]

(] [&] (3]

[sp]

(]

D] [RR]

Full Name (Last name first, if individual)

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

1869 West Littleton Blvd,, Littleton, CO 80120

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

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

(Check "All States" or check individual States)

[an] (k] ] &’ [ [&8]
AL AV E R R 7 Ve
] ] W [E ] ™M [RE]

(&)

[sc]

(88 ]

D All States

¥ (]

] [0l

)

[R] [RA]

(] & ] [ [[A]

[wv]

(wy] [PR]

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

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

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

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

3. Does the offering permit joint ownership of a single URIt? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X O

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Nations Financial Group, Inc.

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

(Check "All States"” or check individual SEAtES) . ...ociviiiiiiiiiiii e e e e e e e e e rnebae e et e e aenraes

[ax] [az] [&&] [ca] [co] [cr] [e] [@c] [Fu] [ca]

. E All States

(o] [~] [1a]  [xs] [ky] [LA] ([ME] |[MD|] ([Ma] |[m] [MN] ([Ms] ([MO]
(M1] [ne] [v] [nve] [w] [w] [ny] [~c] [np] [on] [ok] [or] [PA]
[(ri] [sc] [so] [ [ [ [ [a] [wa] [Wy] [] Y] [#R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Hwy 5, #2-125, Austin, TX 78746

Name of Associated Broker or Dealer
NFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ..ot e e

E All States

(aL] [ax] [az] [aR] [ca] [co] [ct] [oE] (boc] [r] [cA]

[H| (D]
o] (] [a] [xs] [xy] (za] [mE] ([mp] ([ma] [w] [wmn] [ms] [mo]
mT] [ne] [nv]  [NH] [w] [ [Ny] [nc] [np]  [oH] [ox] [©rR] [Pa]
[rRi] [sc] [sp] [mN] [x] [ur] [v©] [va] [wa] [wv] [w] [(wy] [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
66 Route 17, Paramus, NJ 07652

Name of Associated Broker or Dealer
NIA Securities, L.L.C.

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

(Check "All States" or check individual STAIES) ..ottt e e bttt er et teaenrenaes

[] Alt States

(ar] [ak] [az] [ [ [co] [&F] [BE] [bc] ] [6a ] [
] Oa] K KF [Ta) [wE] N ) ] [ms] (W6
N W M ¥ [ N [ o] & & & R

®] O[] [so] [® [x] A R [va] [wv] [RA]

¢

[wy] [PR]

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

3fof 9




B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

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

Yes No

X 0O

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

1675 Larmer No. 300, Denver, CO 80202-1584

Name of Associated Broker or Dealer

Neidiger, Tucker, Bruner, Inc.

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

(Check "All States" or check individual States)

.......................................................................................................... B4 All States

(aL] [ak] [az] [ar] [ca] [co] [c1} |[pE] ([pc] ([FL] [GA] [H] [ID]
o] [n] [a]  [xs] [xy] [ra] [Me] [mp] ([ma] [m] [vn] [ms] [mO]
mt] [ne] [v]  [ve] [w] [w] [Ny] [nc] [vp]  [on] [ox] [or] [PA]
(ri] [sc] [so] (=~] [mx] ([ur] ([vr] [va] [wa] {wv] ([wi] [wy] [RK]

Full Name (Last name first, if individual)

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

2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

Proequities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual StAtES) ....c..coiiiiiiiiiiii e e e e e e g All States
[aL] [ak] [az] [ar] [ca] [co] |[cr] [DE] |[bc] [FL] [Ga] [m] [}
(] [N} [1a) [xs] ([xky] [ra] ([ME] |[mD] [MA] [Mm] [MN] [ms] [Mo]
[MT] ([NE] [nNv]  [NH] [N1] [awm]  [Nv] [Nc]  [ND]  [oH] [ok] |OR] [PA]
[(ri] [sc] [sp] [ [x] [ur] [v1] [va] [wa] f[wv] [wi] [wy] [®Rr]

Full Name (Last name first, if individual)

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

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

Name of Associated Broker or Dealer

QA3 Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdIvidUal STALES) .......oviiviiiiiiiiiiiiiiirreirre e et e ra e e s e et e s reeesasenseeaeeeeaeas g All States
(ar] [ak] [az] [ar] [ca] [co] [ecr] ([pe] [oc] [Fr] [ca] [m] []
(] [~] [a] [xs] [ky] (ra] ([ME] (MD] [mA] [m] [mN] [ms] [moO]
mt] [ne] [nv]  [nH] [] [w]  [Nvy] [Nl [np] [oH] [ok] [or] [PA]
[(ri] [sc] [sp] [mn] [mx] ([ur] [vr] [va] ([wa] [wv] [wi] [wy] [PRr]

CCH S20628 0630

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

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

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

2. What is the minimum investment that will be accepted from any individual? ..............cooiioiiiiiii
3. Does the offering permit joint ownership of @ single URIL? ... e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

X

No

O

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Questar Capital Corporation

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

(Check "All States” or check individual States)

g All States

[ar] [axk] [az] [ar] [ca] ([co] [oc] [FL] [ea] [m) [in]
o] [On] [Oa]  [xs] [xy] [ME] [mD] [ma]
(Mt] [ne] [NV] [NH]  [NS] [aw]  [NY] [Nc|  [Np]  {oH] [oKk| [oR] [ra]
[(ri] [sc] [so] [N [ox] (ur] [vr] [val [wa) [wyv] [w] [wy] RA

Full Name (Last name first, if individual)

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

2180 State Road 434 West, Sanlando Center, Suite 1150, Longwood, FL 32779

Name of Associated Broker or Dealer

Transam Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdividual STALES) .......uviiviiiiiiiiii e D All States
M ] M & & & & EE ] [ o) o]
w] W] Ua] [x] [xy] ([LA] [ME] NA] V] [NN] [MS]  [MO]
imr] [xe] (] [NE] W] [w] [ [ [xo] [«A] [ox] [or] [PA]
k] & [ M & M b R [l b & ] FR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Traid Advisors, Inc.

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

{(Check "All States” or check individual States)

D All States

[a] [ak] [az] [ar] [cal [co] [ct] [pE] [pc] [FL] [ca] [m]
o] [n] [a]  [xs] [xy] [ta] [meE] [mp] [ma] [v] [N] [ms] [moO]
mT] [ne] [nv]  [nA] [w] [w] [NY] [n¢] [np] [od] [ok] [or] [Pa]
x] [sc] 0ol [ [X] wv] [w] [wy] [RK]

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

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

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

2. What is the minimum investment that will be accepted from any individual? ........coocceiriincni
3. Does the offering permit joint ownership of 2 single Unit? ... e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

B

No

a

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

VSR Financial Services, Inc.

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

{Check "All States" or check individual States)

[ar] [ak] [az] [ca] [co] [ct] [oE] ([oc] (] [ca] [m] [op]
(e] [n] [a] [xs] [xy] [ta] [me] ([mp] [ma] [w] [w]
5 I T I v D] [wy]  [ne] [np]  [on]
[x] [c] [o] b1 Al ] W] 0 Y RE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Market Street, St. Louis, MO 63101

Name of Associated Broker or Dealer
Walmut Street Securities, Inc.

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

{(Check "All States" or check individual States)

g All States

(aL] [ak] [Az] [ar] [ca] [co] [cr] [oE] [bDc] [FL] (]
m ™ M © X D4 &M M el N (W] [Mo]
(Mr] [ne] [nw] [nE] [w] [ [ny] [nc] [no] [on] [ox] [or] [Pa]
(1] [sc] [sp] [} [x] [ur] [vr] [va] [wa] [wv] ] [w] [RE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Allens Creek Rd,, Bldg. 1-Suite 301, Rochester, NY 14618

Name of Associated Broker or Dealer
Wall Street Financial Group, Inc.

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

(Check "All States" or check individual States)

D All States

[a] [ak] [az] [aR] [ca] [co] [c1] [pE] [pc] [FL] [Ga] (Gn] []
Gl O] [a] [xs] [xy] [Ea] [mE] ] [my] [ws] [mo]
Mr]  [ne] [nv] [vE] [n] [ [ny] [nc] [np] [om] [ok] [Or] [PA]
(re] (sc] ([so] [ [x] [ur] [vi] [va] [wa] [wy] R

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

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

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

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X 0O

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Royal Alliance Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUual STALES) .....cccoviiiiiiiiiiiiiiiiiie ettt e ettt a b an s aarae e ettt raeeaeeeans

. All States

taL] [ak] [az] [arR] [ca] [co| [cr
o] [n] [Oa]  [xs] [xy] [ra]

)
m
lw)
(@]
&
-
Q
>

HI

P

[ME]
mt] [ne] [nvv]  [vA] [w] [sm] [NyY] [nc] [np]  [oH] [ox]
vT]

(rt] [sc] [sp] [N [Tx] [uT]

HEEE
EllElE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Mony Securities Coporation

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

(Check "All States" or check individual SAtEs) ......cooviiiiriiiiiiiiiii e et ns

B All States

taL] [ak] [Aaz] [aR] [ca] (co] ([cT] |[DE|] ([DC] [FL] [GA]

Lm] (D]

(e] (o] (A} [ks] [xy] [ra] [mE] [MD] ([MA] [m] [MN] [Ms] [MO]
imt]  [ne]  [nv) o [nH] [Ng] 0[] (Nc)]  [nD}  [on} [ok] [OR] [PaA]
[(r] [sc] [so] [N [x1 [ur] [vr] [va] [ [w] [ [wy] [RE]

Full Name (Last name first, if individual)

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

222 Mamaroneck Ave., White Plains, NY 10605-1316

Name of Associated Broker or Dealer

Chester Harris & Company, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .. ..ccccvvi it et [:] All States
(aL] [ax] [az] [ar] [ca] [co] [ct] [oe] ([oc] [F] [ca] [m] [Op]
] 0 A © ™ [da & M M M M M ™M
mt] [ve] [vw]  [(ve] ] [ [NF] [nc] [no] [&A] [ok] [OorR] [Fa]
(re] [sc] [soJ [ [ [ur] 1] [va] [wa] [v] [ [wy] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r " C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none"” or "zero.” If the transaction is an exchange offering, check
this box[j and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Type of Security Offering Price Sold
| 0= 2] SO OO PRSPPSO UPPOP SRR $ $ 0.00
EQUILY 1ovveverernerresraiissensterssatssesmsessnssssssssssssssseesesessess shesehsossnsosstassaesessasessssesessisassssasnssssnssossosessesescnsosssise 3 3
[J Common 7] Preferred
Convertible Securities (INCIUAING WAITANLS) .....ccuvieririieerinmmrereieniesiie e seecneestssesessesasseensesesres $ 3 0.00
PartnerShip INEETESS ...c.ovvrerriierieren it e s ssa e es s er e ses bbb s e s bt e e srasnesuesbasn $ 25,000,000.00 $ 0.00
Other (Specify Y cvn $ $
TOAL 1.veeetevereeretereeresiiesansensresresereeressessoss suescersncsaentsssnsasensnsotestasannsssssssrsesuesstsnesessesiesansansenssssnnes $ 25,000,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."”
Aggregate
Dollar Amount
of Purchases
ACCIEdIted INVESTOTS t.viiviiiiii it ettt sbe e sreeeba e ab s s sbn e snesasesansanesne $ 0.00
Non-accredited INVESIOTS ........viiiiiiiiiiiier e e e e sestbaeeaean e $ 0.00
Total (for filings under Rule 504 only) ..o s 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 5085, 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.

Dollar Amount

Type of Offering Sold
RUIE 505 .o ettt e s rs s r et e e e s e s e e s s s e rees 3
REGUIALION A Looiiiiriiriiiiiiiiiii it e s s e b e e s bt st r b e i ben e esrens $
RULE 504 ..ottt sees st e arec e e sraerseais e s hes taene saecesnesssaasbtseabeaonnassabaetsersnbnennaenenestbnes : s
TOTAL ottt e e b bRk R st b R e e e e en b s $
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSEr ABENTS FEES 1.iviiriiiiiiiii ittt et ae e b e e ot r e st b e et s bbn e banrer e s baee s narr e ranenas D 3
Printing and ENETAVINE COSES ...v.ivcveeiurirereriiiiesiseivssminssessesessssesasssossssssssesesesesasasssssesasesssassssnsssisssosssamseesssonas M4 s 30,000.00
Legal Fees X s 25,000.00
X s 50,000.00
s
B s 2500,000.00
K s 800,000.00
[0 s 340500000 (1

(1) The Operating General Partner will pay all of these expenses (other than Sales Commissions) that exceed $750,000 (3% of the Aggregate

Offering Price).

40f9
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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 iSSUER.” .vcrveveverevvecrnnirenns See footnote to Part C, Question da. . ... $ 22,500,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1ArIES ANA fEES t1uvvvireciritrrei et e e BJs 92437500 3
Purchase of real estate s £ _20,700,671.00

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENL L1iitireiesivtesii e ere e st e s e sr e e ebe st ars e esbe s bebaasssssteasseisesteebaesse st et setsinss et e eteeneeceseseenes Os s
Construction or leasing of plant buildings and facilities .........c.ccocci i, E] $ D $

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Os
(s

Repayment of indebtedness

WOTKINE CAPILAl v.vevvvercereeererererererneesmsinsieessensasessesssssrensnnns . 124,954.00 [$
Other (specify): Reimbursement for Question 4a expenses other than Sales Commissions E $  750,000.00 D $
..... D $ D $
COMUMN TOALS 11v.vvsivisessstissssianisinesess st s rseas s ssb s bR b sbb bbb D45 1,799,329.00 [X} S 20,700,671.00

Total Payments Listed (column totals added) .

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 t% (b)(2) of Rule 502.

Issuer (Print or Type) Signature / Date
SR Real Estate Investors [11, L.P. 4 02- 7 -04
L4
Name of Signer (Print or Type) Title of Signer (Print or Type) Chief Legal Officer & Secretary of
Darshan V., Patel Resource Capital Partners, Inc., The Operating General Partner

ATTENTION

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