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- UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Namnge of Offering (O check if this is an amendment and name has changed, and indicate change.)

Iowa Equity Fund I11, L.P. Units representing limited partnership interests /z(z/\\

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 X Rule 506 §‘é’a’i’§:‘§ﬁi‘6’5‘7ﬁfﬁ;ULOE

Type of Filing: O New Filing X Amendment / WAD _@ SANT < .
A. BASIC IDENTIFICATION DATA N O

I. Enter the information requested about the issuer %\ o /\\/

Namc of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) W/"

lowa Equity Fund 111, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncTﬁZiing Area Code)

c¢/o Midwest Housing Equity Group, Inc., Suite 250, 13520 California Street, Omaha, { (402) 334 8899
Nebraska 63154

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

Bricf Description of Business Low-income residential rental property investments and related activities

45
Type of Business Organization ré? O« :E SSED

[ corporation - limited partnership, already formed 0O other (please specify):
O bul:slljness trust O limited Sartnclshig, to be form ® Peify)
Monttl] Year MAR 1 52007
Actual or Estimated Date of Incorporation or Qrganization: @ 9 E)] E Actual OO Estimath{_d .
Jurisdiction of [ncorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State: 1 i
PO £ N for Canada; FN for other foreign junisdiction) - THOMSON

GENERAL INSTRUCTIONS (AL

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct 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 securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eatlier 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 1o 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 copics 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 noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption {(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 Securities Administrator in each state
where sales arc to be, or have been made. If a state requires the payment of a fec 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 1o file notice in the appropriate states will not resylt in a loss of the federal exemption. Convcrseily, failure to file the appropriate federal
notice will not result in a Joss of an available statc cxemption unless such exemption is predicated on the filing of a fedcral notice.

Potential persuns 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. 10f9 SEC 1972 (6/99)
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* . 2. Enter the information reguested for the fo]lowinﬁ: . L
. Each promoter of the issuer, if the issuer has been m"Famzcd within the past fivc years;
i

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the
issuer; ..
. Each executive officer and director of corporate jssucrs and of corporate gencral and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: [x] Promoter [ Beneficial Owner [J Exccutive Officer Opirector B General and/or

Managing Parther

Full Name (Last name first, if individual) Midwest Housing Equity Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) Suite 250, 13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer B Director of GP [ Generat andvor
Managing Partner

Full Name (Last name first, if individual) Bodner, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Group, lnc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Dpirector of GP [ General andior
Managing Partner

Full Name (Last name first, if individual) Hoiekvam, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: [ promoter [ Beneficial Owner 0] Executive Officer E‘.] Director of GP O General and/or
Managing Partner

Full Name (Last name first, if individual) Jackson, Rick C.

Business or Residence Address (Number and Street, City, State, Zip Code) o/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O promoter O Beneficial Owner [X] Exccutive Officer of GP [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Garrett, Daniel D.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Midwest Housing Equity Group, loc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O promoter O Beneficial Owner [ Exceutive Officer [X] Director of GP [ General andror
Managing Partner

Full Name {Last name first, if individual) Krueger, Richard C.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢fo Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O promoter [ Bencficial Owner O Executive Officer ] Director of GP [J General and/or
Managing Partner

Full Name (Last name first, if individual) Laphen, James A.

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* Check Box(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X birector of GP [ General and/or
Managing Partner

Full Name (Last name first, if individual) Peterson, Gary R.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢fo Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B¢ Exceutive Officer of GP [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Rieker, James K.

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box{es) that Apply: O promoter O Beneficial Owner E Executive Officer of GP 1X] Director of GP {J General and/or
Managing Partner

Full Name (Last name first, if individual) Ross, Marilyn (Sister)

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Groap, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: 3 promoter O Bencficial Owner O executive Officer X pirector of GP O General and/or
Managing Partner

Full Name (Last name first, if individual) Schenck, Richard E.

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ pirector of gp 1 General and/or
Managing Partner

Full Name (Last name first, if individual) Sundstrom, Barry G.

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Midwest Housing Equity Group, Inc., Suite 250,
13520 California Street, Omaha, Nebraska 68154

Check Box(es) that Apply: O promoter [ Beneficial Owner O Executive QOfficer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual) Fannie Mae

Business or Residence Address (Number and Street, City, State, Zip Code) 3900 Wisconsin Avenue, N.W., Mail Stop 11H-734,
Washington, D.C. 20016-2892

Check Box(es) that Apply: O promoter [ Beneficial Owner D Executive Officer | Director D General and/or
Managing Partner

Full Name (Last namc first, if individual) Wells Fargo Community Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code) 401 B Street, Suite 304-A, MAC E2901-012
San Diego, CA 92101

Check Box(es} that Apply: 0] promoter BX] Beneficial Owner [ Executive Officer [ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual) Principal Financial Services, Inc.
Busincss or Residence Address (Number and Street, City, State, Zip Code) 711 High Street
Des Moines, 1A 50392

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

Yes No
Has the issuer sold, or does the issuer intend to scll, to non-accredited investorsin thisoffering? ... ... ... ... . ....... g =
Answer also in Appendix, Column 2, if filing under ULQOE.
. What is the minimum investment that will be accepted from any individual? ., . ... ... ... . ... ... $500,000
Yes No
. Docs the offering permit jeint ownership of asingle unit? ... .. oL i e O =

. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissicn or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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) N/A

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) . ... ...ttt ii e e e, O Al States
[AL] [AK] [AZ] [AR] [CA] (CO) [CT] [PE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [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] [UT] [vT] [VA] [WA] [WV] [W1] [(WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States) .. ... .. .. ... e e O All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] {DC] [FL] [GA] [HI] [iD]
[IL] [IN] [iA] [KS] {KY] [LA) [ME] [MD] [MA] (M1} [MN] [MS] MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI] [5C] {spl [TN] (TX] [UT} {vT] [VA] [WA] [WV] (wij [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) . ... ... o i i i it e it s ittt e O All States
[AL] [AK] [AZ] [AR] [(CA] [CO] [CT] [DE] [DC] [FL] [GA} [HI] [ID]
[IL] [IN] [1A] [KS} [KY] [LA] [ME] [MD] [MA] [M1] {MN] [MS] [MO]

[MT] [NE] [NV} [NH] {NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[R1] [5C] [sD] [TN] [TX] (um {vt] [VA] (wa]  [wv]  [wI] Wyl  [PR]

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

. 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 exchangc offering, check this
box [J and indicate in the columns below the amounts of the sccurities offered for exchange and

alrcady cxchanged.
Aggregate Amount Alrcady
Type of Security : Offering Price Seld
DICDE 1 oeuiinstienerresss e rsissns e cr e tran e s saeasaasssaas e e e s s an e anee s eRsneR R R s nR s e RO R e aRe e rRer s anaAe e Rt RS Lab RSt SR Shsres 3 0
QUILY coecee e rrre v rres e sr e st s r s st e e e e es e satarassasa s sa s T e nr e R e s areeenrar e s orEe s eaea e e senerE e s asarenesenes $ 0 3 0
O Common 0O Preferred
Convertible Sccurities (Including Warrants).... ..o v vimesiessnerensoiensenesion s ssssesssesesmssssssesesns $ 0 % 0
PartneTShip INIETEStS e ireierieericrnstersssieenssteraeserssisssssessrernssersessnes sesessaranesseses eavertrs et tee et eraereras $ 26,000,000 $ 15,050,000
OHNET (SPECITY) coeveverirrcarirrarrieristsemsssimsmseestatsasare s easaesereasaamatesemses st stasnsexemtrenseseasmtsensseesmarasstsaenes 3 0 % 0
O S SR TS OSSP OO PP R PO PRTEOOPO $_26,000,000 $ 15,050,000
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 sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEACE INVESIOTS 1.1vrvreretsieseesesesesiaaetaiesaesesarassasssiassnersaetemsrestersssressssaesesreressassssassesensssrasanen 3 $ 15,050,000
NoON-20eredited INVESIOTS (. .ottt bs st bbb st e s s b s 0 0
Total (for filings under Rule 504 0nly)..coccocoieiirererrinrncnenecrcsssiressns s et ssssarerenssnes
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 securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 805 ..ot erir et et ras et ra s st ens s ee st na s ns s na s ae b s e h s s aE A b AaE A S Lo tar e San s 1en s £ s AR R s nrensarsresanereranrean b3
REFUIALON A oot ceeereeecresceremscmsevrseserssesmesseeasssescsessessesessassseos carecasensomsassscesssemesriaresearesrassecsssscnsones $
RUIE S04 vttt ctcs st et eess s bbb ns s r st ss b s st s s s e aEs e e e s sE e R SRR e At nsa b aR s 1 E s es e s nmsnenmsnrssennesEenesrons $
TOAL 11 euvarrrearienenrorsasiessnsorassessensassesnss sasesensssensnsasssnanconsasasansentsnsassmnss s smenessaias soesessnssmsmessanasons §
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 cxpenses of the issucr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
THANSTET AEEIT S FOS . iuictiriarriorieierisinianesoitsacast s ane e saaeat sase s s ebesasaneossanes aneaseatrans seanssrabessasasseanaseus seenssen S 0
Printing and ENZraving COSS ..ottt isrsssiessas st ssass e s tsssssisssssssnsstassssssssanitessasansssansssnsssansasanasns b 0
LEEAY F@ES. .. cseneenemceireeere e bt st e et ese st bt st oo dme e nbe oot e et ee i ekt e bbb de et 3 0
ACCOUNUNE FEES ..ot ssiis s e s ess b s an e ssssss s ssrssssnsastssasarssasssassenes et s e e $ 0
EREINEETINE FOES 1oriremiiiitireiit et siet st e cie st e ebe s e o eeme s eeste senems b ems e e s e eebs b ems sessbbas b Shebebsd s ab bt e bsbabaat s 5 0
Sales Commissions (specify finders’ fees Separately). ..o e s $ 0
Other Expenses (IAEntIfy) .ottt et b st bbb s sba e bbb aa b e $ ]
1 1 O OO 3 0
50f9 SEC 1972 (6/99)
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. : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenscs furnished in response to Part C - Question 4.a. This difference is the
“adjusied gross proceeds 10 the ISSHET.™ ... o oottt ere e en e et se e en e neeen h) 26,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach 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
fficers,
Directors, & Payments To
Affiliates Others
SAlArIES AN FELS oevvererererere et s ess s e s s s e an et beana s B3 _1.820000 0OS 0
PUrCRASE Of FEAL BSLALE. ..ot eeeeueeicercreeereetersceseeessreaeaseesesas s e ese s anss s snssesnssseaaseanassasnnsessrasessaanin Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment Os 0 Bs 0
Construction or leasing of plant buildings and facilities .....c.ooveeeeenivecieresinresseresnes e ssessesenes Os 0 0% 0
Acquisition of other businesses (including the value of secunties involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITLETEET ). 1 vetreeraraensresrsaesussoresensasanssesevesresomte s sassas sesayasmesatessatsaans et soataas et st eas st ot sonbaas e sanmt s saness (WY 0 Os 0
Repayment of indebtedness : os 0 0Os [t}
WOTKINE CAPIAL ...cvieeetiricaririerencaneniesstrmnis st stenens e s sessieres e s ans st st b e s s st ebeba e b sbrsnbonssanmsiessans as 0 @§ 325,000
Other (specify): Inyvestments in operating_partnerships owning low income projects
(Y 0 [ME$__23855000

COIUINMN TOLS 1. e et et teneessee s etemstse s eas b sesaemaseras e sevesnsaesseasesrsns et semesnstsnsrasseneass Es$__ 1,820,000 E$__24,180,000
Total Payments Listed (column totals added)........coocoveiinicniiciitcntceeiecseiessseees s senrasseneas B $_ 26,000,000

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 March é , 2007

lowa Equity Fund III, L.P.

By: Midwest Housing Equity Group, Inc., K

its General Partner ’

Name of Signer (Print or Type) James K. Rieker Title of Signer (Print or Type) Executive Staff/President of General Partner
ATTENTION

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

6of 9 SEC 1972 (6/9¢)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

2. The undersigned issucr hercby 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 hereby represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Excmption (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 issucr 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) Signaturc Date March Q , 2007
lowa Equity Fund 111, L.P.

By: Midwest Housing Equity Group, Inc., its Z
Genersl Partner ’ PR~ B

Name (Print or Type) James K, Rieker

Title (Print or Typc) Executive Staff/President of General Partner

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of cvery notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-licm 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Units representing 1 $6,450,000 0
limited partnership
interests - $26,000,000
COo
CT
DE
DC X Units representing 1 $2,125,000 0
limited partnership
interests - $26,000,000
FL
GA
HI
1D
IL
N
1A X Units representing 1 $6,475,000 0
limited parinership
interests - $26,000,000
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO 1
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. . APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering prnce Type of investor and explanation of
investors 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 Non-

Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NI

NM

NC

ND

OH

OK

OR

PA

5C
SDh

TX

uTr

VT

VA

WA

WV

WI

wY

PR
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