=

~
»

o ' ! (553

OMB Apgroval
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: : i SECURITIES AND EXCHANGE COMMISSION Estimated averaée burden
? L Washington, D.C, 20549 ' hours per response ...... 1.0
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irests in CB Richard

Name of Offering (C} check if this is an amendment and name has changed, and indicate change.} €41,641,600 ul' Limited Partaershi
Ellis Slratcgu‘ Partners Europc Fund 1II-EU, L.P,

Filing Under (Check box(cs) that apply): O Rules04 [ Rules05 . (X Role 506 . T:T(smﬁfu‘nm Redd,
Type of Filing: ® NCWI-:Img O Amendment ' - VED

Vd
A BASIC (DENTIFTCATION DATA Ty A U_é'n - \U}\

1. Enter Ihc mformation rcqucslcd about the issuer 4 ?' Oa

Name of I$suer (C]  cheek if this is an emendment and name has chenged, and lndu:mc change.} "'UUQ
CB Richard Ellis Strategic Portners Evrope Fund I1L-ELL L.P.
! \ 278 A

Address of Executive Offices (Number and Street, City, State. Zip Code) 515 South Flower Street, Suite Te!ephonc Mg Area Code)
3100, Los Angeles, CA 90071 213-683-420

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | . Telephone Number {including Arca Code)
(il different from Exccutive Offices)

Brief Description of Business  The business is to acquire, own, hold, trede and dispose of direct or indirect inlerests in commcrcml residennial, rpﬁﬁﬁﬁpﬁ of

real property or portfolios of real property located in Europe and mortgages or other loans secured by direct or indiTect interests in real property. QQED
Type of Business Qrganization |

0O corporation B limited partnership, atready formed [ other (please specify):
| . DEC 18 2008

[0 business trust [ limited partnership, 1o be formed -

; Month ! Year
Actual or Estimated Date of Incorperation or Organization: 7 ) 0 6 |® Acua %NWSQN

Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State; I c,AL

i ‘ CN for Canada; FN for other forcign jurisdiction)

b 1

- Spuae;

GENERAL INSTRUCTIONS |

Federak |

Whas hust rﬁk: All issuers making an offering of securitics in reliznce on an exempiion under Regulation D or Section 4(6), 17 CFR 230.504 ¢t seq Or 15 LS C 7746}
|
When to File: A notice must be filed no laler than ) § days after the first sale of securitigs in the offering. A notice is deemed fifed with the U 8. Securities and Fxchange Commission (SEC)

on the earlier of the date it is received by the SEC a1 the address given below of, if reccived 2l that addrexs after the date on which it 15 due. on the date it was mailed by Unitzd Stales repistered
or centified mail to thal address. ) | .

Where tu Kife: U5 Sccunu:s and Exchznge Commission. 450 Fifth Sirect, N W Washington, D C 30549, !

upies Ruqmred E|_;_L5_)_mmsj of thig notice musi be filed with the SEC, one of which musi be manually signed. Any coplcs not manually signcd must be photncopies of the manually
signed copy or bear lyped of prinled signatures. l

| . -
.'n]nrmmrun Required, A aew filing must contain all informahon requested. Amendinents need only repon the name of the issuer and offering, any changes thereto, the information requested
inPan C, md any material changes from the information previously supplied in Pants A and B. Pan E and the Appendix need not be filed with the SEC.

Famg Fee: There i no federal filing fee.
¥
This notice shall be used 10 indicate reliance on 1he Uniform Limited Offering Exemption (LJLOE) for sales of securines in those states that have adopted LLOE apd that have adopled this
form. Issuers relying on ULOE must file a separate nonice with the Securities Adminsstrator in each state where sales are 10 be, or have been made. If a siaie requires the payment ol a fec as a
precandition to the clamm for the exemption. a fee in the proper amount shall accumpany this form.  This notice shall be filed in the appropriate srates in accordance with state law. The
Appendix to the notice constitutes a part of this potice and must be completed |

) |-

: ATTENTION |

Failure to flle notice in the appropriate states will not result in a foss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an avallable state exemption uniess
such exemption is predicated on the filing of a fadaeral notice. \ f

' o SEC 1972 (2-99)

b
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i , A, BASIC IDENTIFICATION DATA

!
|
|

2. Enterthe information requested for the following:
¢  Each promoter of the issuer, it the issuer has been organized within the past five years:

«  Each beneficial owner having the power Lo vote or dispose, or direct the voie or disposition of 10% or more of a class of equity sccurities of

the issuer,

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

+  Fach generat and managing parner of partnership issuers.

Check Box{cs) thal Apply ] Promoter BJ Beneficial Owner [0 Executive Officer [} Director ﬁ General and/or
Managing Partner
Full Nan}e (Last name firse, |fmdw1dual) '
Trafalgar House Trustees Limited Kvaerner House
Business or Residence Address (Number and Street, City, State, Zip Code)
68 Hammersmith Road, London W14 8YW, United Kingdom '
J O Director [ General and/or

Check Box(es) that Apply: ﬁ Promaoter X Beneficial Owner 0 Executive Officer

Managing Partner

Full Name (Last 'pame first, if individual)
Europeﬁn Real Estate GmbH & Co. Nr. 1

Business or Residence Address (Number and Street, City, State, Zip Code)
Geschiftsbereich Mobilien/Medien, Tizer Strape 18, 82031 Gronwald, Germany

0 General and/or
Managing Partner

Full Namc {Last name firsl, if individual}

|
|
|
Check Box{es) that Apply: 0] Promoter BJ Beneficial Owner [ Executive Officer! {1 Direcror
|
f
CB Rlchard Ellis SPE M) Co-Invest 2 LLC |

Business or Residence Address (Number and Street, City, State, Zip Code)
515 South Floweér Street, Suite 3100, Los Angeles, CA %0071

O Director

Check Box(es} that Apply: D Promoter D Beneficial Owner [Tl Executive Officer

BJ  General andfur
Managing Partner

Full Name (Last-name first, if individual)
CB Richard Ellis SPE 111 GP, LLC

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

515 South Flower Street, Suite 3104, Los Angeles, CA 90071

i

|

! {Use blank shect or copy and usc 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? I Yes No
[ ‘ Answer also in Appendix, Column 2, if filing under ULOEi O &
) R !
2. What ig the minimem investment that will be accepted from any individual? F € 5,000,000
; : l l : Yes No
: , - e y ' ' 0 X
3. Doés the offering permit joint ownership ol a single unit? i
4. Enter the information requested for each person who has been or will be paid or given. dilr:cﬂy or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering. N/
A

Ifa person to be listed is an associated person or agent of a broker or dealer regisicred with the!SEC and/or with a stale

or §lnlcs. list the rame of the broker or dealer. | more than five (5) persons (o be listed are associated persons of such a

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

Full Narne (Last name first, if individual)

Nome of Associated Broker or Dealer

Business or Residence Address (Number and Street, City, State, Zip Code) |
i
1 !

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

{Check ;*All States” or check individual States)........................ ...........................
[AL) : [AK] [AZ] - [AR] [CA] [CO] [CT] [DE] [DC] |FL] [GA] ll”ll {ID]
L) UN] 1A} [KS] [KY] (LA} [ME] [MD] [MA) [MI] [MN] (MS] '[MO]
[MT] ° [NE] [NV] [NH] [NJ]  [NM} [NY] [NC] [ND] (OH] [OK]) [[OR} - [PA]
{RI) | [SC) - [SD} [TN] (TX] _[uUT} [VvT) [VA) [WA] [wv) [wl) [WY) [PR)

O Al States

Full Nafne {Last name first, if individual}
!

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual SIRES).......oooie b

{AL] : [AK] [AZ} [AR}  [CA} [CO] [CT) {DE] {DC) [FL}  |GAj “HII f1D]
fIL) | IN]  QAl  (KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [(MS] [MO]
[MTY ; [NE] [NV] [NH} [NJ) [NM] (NY) [NCI [ND] [OH) [OK] ([OR] [PA]
IRI} | [SC] . {8D] [TN] [TX] [urTy [VT] (VA] [WA] [WV] [W]] [WY] _[PR]

I

|

|

|

Name of Associated Broker or Dealer ' . '
i

1

O Al Siawes

Full Na;mc (Last name first, if individual)

Rusiness or Residence Address (Number and Street, Cily. State, Zip Code) ' ]

i |

Name of Associated Broker or Dealer

States ip Which'Pcrson Listed Has Solicited or [ntends to Solicit Purchasers -
{Check ~All States” or check individual States)................ TSR R U O PRSPPI

fAL] ; [AK] [AZ]' [AR] ([CA] [CO) [CT] [DE] [DC] [FL} [GA] {HY}  {ID]
(1)« {IN] - {lA]  [KS) [KY] [LA] [MA] [MD] [ME] [MIl] [MN] |[MS] . [MO]
MTH ) [NE] INV] [NH] [NJL O [NM) O INY] INCT [ND) o [OHE [OK] (fOR)  {PA]
IR © ISC]  [SD} (TN} [TX} [UT]_ [VT] [VA] [WA] [WV] [Wi] [WY] [PR}

[0 Al States

!

!

| .

{Use biank sheet or copy and bse additional copies uf this sheet. as necessary)

CHI-1564503v1 ,
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l:nlcr the aggregale offering price of sccunues included in this otTcrmg and the total amoun!
already sold. Enter "0” il answer is “none™ or “zero.” If the transaction is an exchange offering,
chcck this box [J and indicate in the column helow the amounts of the securities offered for

cxchangc and already, exchanged. }

Type of Securlty 1

chl .................... ) oo
Fquuty !

i

, [0 Common [J Preferred '

{ Convertible Securitics (including warrants) ... E

1 - . |

Pannership ILETESIS . ovctviris ittt eercre s bbb er e s b s e ]

' Other (Spectfy Limited Partnership INEErestSs). o veeiirceeec s s eee s |

Total .. " - !

I Answer also in Appendu( Column 4, 1ff'lm3 under UL OE ]

Emér the number of accredited und non-accredited investors who have purchased securities in this
oﬁ'cnng and the aggregate dollar amounts of their purchases. -For offerings under Rule 504
indicate the number of persens who have purchased securities and the aggrcgatc doftar amount of
1hc|r purchases on the total lines. Enter 07 if answer is “none” or “zero."

1 ACCIEdIted INVESIONS ..ot |
NEN-ACCTedited INVESIOS .. .ovuciii et et e eaem e
" Total (for filings under Rule 504 only) ...
Answer also in Appendix. Column 3. lfﬁlmg under ULOE !

Ir [hIS filing is for an offering under Rule 504 or 505, enter the information requesied for aII
:.ccunm.s sold by the issuer, to date. in offerings of the types indicated in the twelve (12) momhs
pnor to the-first sale of securities in this offering. Classify securities by type listed in Part C-
Qucsuon L. :

, Type of Offering
1 N .

i REBUIBLION A ..o e TP TUUU PP
| Rule 504

TOWL ..ottt e pne e et

o. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in-this offering.  Exclude amounts relaling solely to organization expenses of the issuc:r. f
The information may be given as subject lo future contingencies. [f the amouni of an expenditure
is not known, furnish an estimate and check the box 1o the left of the C‘illmdle

"“ransfer Agent’ s Fee
Printing and Engravmg Cosls

LAl FOES ..ot ettt et a b e
| ‘.
FACCOUNTNG FEES.....or it s e
1 Engineering Fees.....onnn e SR NP

Sales Commissions (Specify finder’s fees separaely)

f TOUN ..o fe et ettt ettt re et et eesent e etee e ere e s
!

i

!

|

|

! CHI-1564503vI

€

Aggregate Amount
Offering Price Already Sold
€ 3 NIA

. N/A

€ € N/A

€ € N/A

€ € N/A

€ 300,000,000 € 41,641,600
€

€ _360,000,000-—

41,641,600

Aggregate
Number Doliar Amount
. Investors of Purchases
4 € 41,641,600
0 € 0
4 € 41,641,600
N/A
Type of Dollar
Security Amount Sold
N/A € N/A
NA - € N/A
N/A € N/A
N/A € N/A
N/A N/A
[ NIA .
0 ¢ N/A
........................ B € 109282
........................ K € 51,712
........................ 0O ¢ N/A
0« N/A
........................ K € 160,964
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Ip. Enlcr the differcnoe betwean the aggregte offering price given- in response to Part C-
Question 1 and total capenses furnished in response to Part C. Qucshon 4.2 This diffcrenec i3
the “adjusted gross proceeds to the kssyer.”..

5. |Indicate below the amount of the adjusted gross procoeds 10 rhe issuer uscd or propo:ad ] be :
[used for cach of the purposes shown. !f the amount for eny purpose is not known, fumish an |
estimate and check the box to the left of the estimate. The (otal of the payments listed must
equsl thie adjustcd gross proceeds to the i ssuer set forth in response to Part C-Question 4.b.

shove. i . .
; Paym uts to
H . Oft wurs,
! Direc »rv, & Payments to
. . Al ates Others
| P e TR OO RIS SY 2 B 0O €
' Purchase of real cotalc ............ R O € O e
Purchnse rental o leasing and uutnlhmon of muchinery md aquxpmmt S I R 0 €
Construction or leasing of plant buildings and CTILEs.........ocvirememrnscsss v N o 0 e
Adquisition of other busincsscs (ineluding the valus of sccunuee involved fn this ’ '
| offering thet may be used i uchange for the assets or securitics of another jysyer
! pursu:mt to a meTger ... S e e e can s [0 e 0 €
, Repayment of mdemednmr_?! € O e
' WDrkmgclap:mlE] €' O v
’ Other (specify) ; O € . O €
| . . g e! e
i- Column Totals... » . [ €. 0 €
] Total Pnymenw Llued (cnlu:nm totals addcd)jl' ) e o
i
|

' : D. FEDERAL SIGNATURE [

'ﬂw isyuer has duly caused this notice 1o be signed by the undersigned duly authorized petson. If this notice is f ed undsr Rule 505, the following
signature constinnes an undcmkmg by the issuer to fumnish to the U.S. Securities and Exchange Cormmission, uj in written request of its staff, the
informution firnished by the issuer to any non-accredited investor pursvant 1o paragraph (b)(2) of Rule 502

Issuer (Print or Type) ! Signature { Dare
| : ’ '

CB Richard Ellis Strateglc Partners Europe Ducembs -7, 2006

Fund I-EU, L.P., by CB Ricbard Ellis SPE ( _

I GP, LLC, its General Partner

Nal‘mn of Signer (Print ar Type) Trde-of Signes (Print o Typc) ' |
Laurlcrlloimmuk : Director A

CHI- 15643031 L
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