OMB APPROVAL

| FORMD |

!
MB Number:....................3235-0076
UNITED STATES l gxpiresl: R April 30,2008 |
SECURITIES AND EXCHANGE COMMISSION A —— |
—r Washington, D.C. 20549 . hours per form............coc........ 16.00
: | FORM D !
l “ ““ " NOTICE OF SALE OF SECURITIES [ SEC USE ONLY
‘ . PURSUANT TO REGULATION D, ' [ Prefix Serial
e SECTION 4(6), AND/OR . | |
060 ) .IFORM LIMITED OFFERING EXEMPTION | . PyET——

IO

Name of Offering (O check i this is an amendment and name has changed, and indicate change.) |
Limited Liability Company Interests of Potomac Select LL.C, Series Iil |

.
Filing Under (Check box{es) that apply): {J Rule 504 [ Rule 505 & Rule 506] ﬂ( O ULOE
Typeof Filing: [ New Filing [ Amendment / ECEIVE

A. BASIC IDENTIFICATION DATA \\ DEp n - ‘%\
@\ " <00 \\.

1. Enter the information requested about the issuer |
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

&
Potomac Select LLC, Series IIl . ?\ E-\\O“
Address of Executive Offices (Number and Street, City, State, Zip Code) \¥ef@hone Number (Including Area Code)
c/o Potomac Portfolios, LLC, 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016 T ) (202) 237-8878
Addresé of Principal Offices {Number and Spﬁﬁc':g p Code) (| Telephong Number (Including Area Code)
(if different from Executive Offices) és
Briat Description of Business: Private Investment Company ((9 DEC 1 8 -
Type of Business Orgahization S ON
O corporation : O limited partnership, a]readﬁﬁ | B other (pleass specify)
D_business trust O limited partnership, to be formed C'AL - Individual series of a Limited Liability Company
) ' Month Year .
Actual or Estimated Date of Incorporation or Organization: | .0 l 3 ] | 0 1 | I X Actual =[] Estimated

Jurisdiction of Incorporatlon or Organization: {Enter two-letter L).S. Postal Service Abbreviation for Slate

CN for Canada; FN for other foreign JurllSdICtIOFI)

GENERAL INSTRUCTIONS - |

Federal: ' .
|

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under ngulation D or. Section 4(6), 17 CFR 230.501 et seq. or 15

u.s.c. TTd(G) , .

When To F.u'e A notice must be filed no later than 15 days after the first sale of securities in the offering. {A notice is deemed filad 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 registersd 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 sugned Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. i

|
Information Required: A new filing must contain all information requested. Amendments need only repont 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 indicale reliance on the Uniform lelted Offering Exemptlon {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secuntles 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 exempllon a tee 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 compilsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of thelfederal exemption. Conversely, fallure
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 mgthns form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1672 (5-05)
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gAY BASIC]IDENTIEICATION

2. Enter the information requested for the following: '
* Each promoter of the issuer, if the issuer has been organized within the past five years; '
+ 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 managlng partners of partinership Issuers; and -
* Each general and managing partner of partnership issuers. . '

Check Box({es) that Apply: [ Promoter ] Beneficial Owner [ Executive Otficer [ Director [ General and/or Managing Partner
) . | :

Full Name {Last name first, if individual): Potomac Portfolies, LLC :
I

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boule:wai'd. NW, Suite 220, Washington, DC 20016
-

Check Box(es) that Apply: [ Promoter [ Beneficial Quner £ Executive Officer || I;Jirector [0 General and/or Managing Parner
i .

Full Name (Last name first, if individual): Lott, Thomas F. i

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulévaid, NW, Suite 220, Washington, DC 20016

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

Full Name {Last name first, if individual): McClure, Gordon F. [

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulévard, NW, Suite 220, Washington, DC 20018

Check Box({es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director [ General andfor Managing Partner
i

Full Name (Last name first, if individual): |

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

i

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Otficer {1 Director O General and/or Managing Panner |. .
|

Full Nams {Last name first, if individual): I

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

Check Box{as) that Apply: O Promoter 1 Bensficial Qwner [ Executive Cfficer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executiva Officer F_"] Director [ General and/or Managing Partner
| .

Fufl Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
i
|
Full Name (Last name first, if individual): |

1

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

Check Box(as) that Apply: [ Promoter O Beneficial Owner O Executive Officer, [ Director {1 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet,|as necessary)
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1. Has the issuer soid;: or does the Issuer intend to sell, to non-accredited investors in this offering?
Answaer also in Appendix, Column 2, if filing under ULOF. ) '

2. Whatis the minimum investment that will be accepted from any INdIVIAUAI?. ..............covvvveemvreeeeeres b,

O yes B No

$1,000,000*
** may be waived

-3 Doestheoﬁeringpannitjointowne:rsr;ipofasingle unit? .. R R K Yes [JNo
4. Enter the information requested for each person who has been or will be paid or given, directly or |nd|rectly.
any commission or similar remuneratlon for solicitation of purchasers in connection with sales of securmes in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered wnh 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 Ilsted are
associaled 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 (Numbér and Street, City, State, Zip Code) I
Narne of Associated Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’
{Check “All States” or check individual States)............cccoeveieennnis .U {7 Al States
Al Omax) OlAaz D[AH]‘ Orwcal Orcor Oicn [3og] Ooc ['_'I[FL].EI[@A]’ Oy Opog
Oy Omn Oear Owrks) Oyl Owa OmME) O{Mo] O(MA] O (M) EI[l\;ﬂN] O ms) OO
DT OMNE] Omvl OWH O ONM CJNYD ONel O Dl OoH EI[?K] O(or] O(PA]
Omir Orsc Orso Omy Orx Owm Ornm Owrva OmwA Owy El[\f\ll] Omy) OFR
Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code) l
Name of Associated Broifer or Dealer |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check "All States” or check individual SEAIES)...... ..o rr s irrs b sersar e iars faren 'O Al States
Oy Ok Oizr OdwR OwrcA Ofcop Oicn O(oe] Dpec O(Fd EI[GA] Omg oo
Oy 0Oon Oca OKs) Oyl Ok OmME) OMo) Oma) Oy EI[I\IJIN]‘ O s) O [wmo;
Omm Omep Omv) OMNH O Omwv, ONY] OINC) COND) O [0H) D[?K] Oror] OIPA]
Omin Oirscl Osol gy Orx) Qwm arvn Owva Owa) Owy D[VIVI] Oyl O(PR
Full Name (Last name first, if individual) (
Business or Residence Address (Number and Street,'City, State, Zip Coda) l
|
Name of Associated Broker or Dealer I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : |
(Check “All States” or check individual SEAES).........ocvveiviiiieiii e et e e A [ Al States
Omru Ok Otazr O Ofca) Oco) Oen Ome Opcl Oy Oea OmrH) 0o
Om O Opa Oxs) OKyl O OiMe] OO0 D1 MA] O M1} D[MN] O s O mo)
Omn Ome OMNV]) OnH OMNg Oy Oy BN WD) O (OH] D[OIK] Omr1 [O(PA]
Omn Oirsc dOiso AN Omx Owm Ot Owva Owa Owy D[V}”} Omwy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, ias necessary)
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CYORRERINGIPRICEJNUMBERIOEINVE STORSYEXBENSE STANDIUSEIOF]

1.  Enter the aggregate offering prica of securities included in thi_s offering and the total amount already

sold. Enter “0” if answar 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. .
Aggregate Amount Already
Type of Security Offering Price Soeld
DIBBL. ... e ar bR e e A a e e a e h£ st b e eh A b e £ ne b e e ananbatnenn et antaas 0 $ 0
EGUITY +.veuereeeetceereeea et ree e se s eebe e e sesas et et e s e e a2 b ae s st s meseb s eanae e an s eae et a s s ene et antsbas e bt nanaren $
O Common [ Preferred
‘ - Convertible Securities (inCluding Warrants) ........c.c.ooceee s s e snsses e srsesssessesnesd 0 $ 0
Partnérship Interests: 0 $ 0
Other (Specity) Limited Liability Company Interestg)l‘ 100,000,000 $ 5,251,000
FOUL coecvvocoerieessesessssasse s es st et st ra e s nsba bt srar bt san | 100,000,000 $ 5,251,000
.Answer also in Appendix, Column 3, if filing under ULOE i
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.” \
1
; Aggregate
# Number Dollar Amount
| Investors of Purchases
Accredited Investors ! 1 10 $ 5,251,000
NON-BCCTEAIEA IMVBSIOTS ..vvvvve s eeeceeee e e coreer oo eeeeseeeeeeeeeeeeseeeeeeseereeeesseseeereseeeeeseeeeereeneeneees] 0 $ 0
Total (for filings under Rule 504 only} ... | N/A $ N/A
Answer also in Appendix, Column 4, if fi [mg under ULOE 1
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 tha |
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1. l
; | ' Types of Dollar Amount
Type of Offering | + Security Sold
RIUIB BOB ... cerreiveeercr e e rn s are e e ns e sme e b e sams s nas R bR e bs s b s n b enm b a s e a s e b as s a s b ! N/A $ N/A
REGUIBHON A iiiiiiitiiiiiiiia st ieets e st s et s boe et e sesmeae e aese s sna s e seas e s esrsssare s seeasasreaemnasen i N/A $ N/A -
Rute 504 N/A $ N/A
e = 1 U P S N/A $ N/A
4. a. Fumish 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.
Thae information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate. l
TIANSIEE AGENTS FOBS...........ovvvvvrerssreeessessssoesssssisesessssonesssssnssessessssmessssssssesssmmesssrnessessessnesdsosssssnees L1 s 0
Printing and Engraving Costs’ . O 8 0
Legal Fees‘ B s 28,148
t .
ACCOUNENG FBES ....oiinioeieee ettt et st st et aae e s ae et st st enm st ene e mane et eaee st ameebene ] e O $ 0
t
ENGINEEMNG FOOS...cvetiteieriiriiiiiiateeiinssessiesstess et sessmeseanssssessss semeseseassssesssssassssmensssassssmeeessnsresenes [ | $ 0
Sales Commissions (specify finders' fees separately)} (] $ 0
Other Expenses (identify) : )F . O $ 0
Tota!l A $ 28,148
40f8




CMOEEERING]PRICEANUMBERIOEINVESTORSYEXPENSESTANDIUSEIOEIRROCEEDS
: = !

|

1

l

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBT." ..o

$ 99,971,852

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.

F :
I Payments to
!

Officers,
i Directors & Payments to
; Affiliates Others
[
SAIAMES BNO FBES ev.vevvevreeeereeeeeroeareaseesreseesse oo sttt st b as s babaserssnssessassansrnsvaesransassn 0 3 Q O $ [V}
PUrChase Of FEAl BSLAIE .. .c..iciieririe s srarresreseeemeereesee e et resses e e e sreesesmamseen O ‘s 0 O $ 0
‘ |
Purchase, reptal or leasing and installation of machinery and equipment.......... O I $ 0 O $ 0
Constructiom'_or leasing of plant buildings and faCilities. ... e neineaniemeennans O ’ $ 0 O $ 0
Acquisition of other businesses {including the value of securities involved in this [
offering that may be used in exchange for the assets or securities of another issuer '
PUISUANT £0 8 MIBITBE ... oo eereceeetev b ssiensemmess e rrns e nasnasmss s sns s esssnsransraes O | $ 0 'l $ 1]
Repayment of iNdebtedness ...t O ! $ | $ 0
i
WOPKING CADIAL ..o rvorerencerceearcrcsceere et bssss e nns s e rens s mps s s a e O B 0 O $ i}
‘ |
Other (specify): Limited Liability Company Interests O | $. 0 R $ 99,971,852
i
(] $. 0 O s 0
COIUMN TOMAIS 1.viiiviiiinieiresieiraisrarssseeaseemeseemtosmeseestesee st e ere e e s e e st sresseameaseeenas (] s 0 ] $ 99,971,852
L
i X $ 99,971,852

This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notlce 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. I

Issuer (Print or Type)}

Potomac Select LLC, Series ll]

I : Date

J | December 7, 2006

Name of Signer (Print or Type}

Thomas F. Lott

Total payments Listed (column totals 8dded) ..............wrwrvcriinrisinsinssnnsssins
|
|
|
|

Title of Signer{Print or
President of Potomac
Hl

|
|
!

ATTENTION

N I
Intentional misstatemnents or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
. | .

|
t
!
i

S5of§



L & STE SRS |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification '
PrOVISIONS Of SUCH FUIB? . ..cocveeeeerceeeereer e cesesesesetessisae s s s sra s e ane e st abs s ; ................................. Oves X No
See Appendix, Column 5, for state response, !
+
2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in whlch this notice is filed a notice on Form D
(17 CFR 239 500) at such times as required by state law.
3. The undersig'ned issuer hereby undertakes to furnish to the state administrators, upon written rlequest, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be sétisﬁed to be entitted to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer c!almmg the availability of this exemption has the burden
of estabhshlng 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

autharized person.

3

Issuer (Print or Type)
Potomac Select LLC, Serles lll

Signature Q—\_,(,Pl ! l 7 Date
_ December 7, 2006

Name of Signer (Print or Type)
Thomas F. Lott !

Title of Signer (Print or Type) 3

President of Potomac Portfolios, LLC, Managing Member of Potomac Select LLC, Serles

Instruction;

|
|

Print the name and title of the signing representative under his signature for the state portion of this form. [0ne 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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ABRPENDIX

! Disqualification
Type of security ’ under State ULOE
Intend to sell and aggregate ‘ . (if yes, attach
to non-accredited oftering price Type of investor and - explanation of
investars in State offered in state amount purchased in State _ waiver granted)
(Part B - Item 1} (Part C—Item 1} ‘ (Part C -item 2} | {Part E - item 1)

Number of Number of
: Limited Liability . Accredited Non-Accredited
State Yes No Company Interests Investors Amount Inve$lors Amount Yes No

AL

AK

AR ' :

ca X $100,000,000 2 $1,100,000 ] . $0 X

co : 5

cT : : ' - :

DE

DC X $100,000,000 3 $2,001,000 ot ' 50 X
FL !

GA _ !

HI ' ;

A
-

MA X $100,060,000 1 $300,000 0 50 X

=
=]

«

MSs

MO

MT

NE

NV

NH X $100,000,000 1 $500,000 0+ $0 X

NJ

]
NM {




Intend to sell

to non-accredited
investors in State

(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

[
4 |
|

Type of investor and
Amount purchased in State
(Part C ~ Item 2),

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invgstors .

Amount

Yes No

NY

X

$100,000,000

2

$1,100,000

0

0

X

NC

ND

OH

OK

OR

PA

Rl

sC

SO

$100,000,000

$250,000

50

TN

uTt

VT

VA

WA

wv

wi

wY

PR
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