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MAY 1 0 200 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, |
THOMSON SECTION 4(6), AND/OR DATE RECENED
FINANCIA UNIFORM LIMITED OFFERING EXEMPTION l l L

Foa

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) €555,000,000 of Limited Partnegsfi If{erests in CB Richard
Ellis Strategic Partners Europe Fund I11-US TE, L.P. ¢ \

o)
.'(':\h Q‘.L:A %.
Filing Under (Check box(es) that apply): O Rule 504 [J Ruke 505 B Rule 506 O opd(s) g YA
Typeof Filing: [ New Filing B3 Amendment Abn . /Q
A, BASIC IDENTIFICATION DATA NN VLA 9905 \ \
1. Enter the information requested about the issuer \'%\ T ) )
z

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)
CB Richard Ellis Sirategic Partners Evrope Fund 111-US TE, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) 515 South Flower Street, Suite Telephone Numbb\(iv}pﬁing Asea Code)
3100, Los Angeles, CA 90071 213-683-4200

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

Brief Description of Business  The business is to acquire, own, hold, trade and dispose of direct or indirect interests in commercial, residential, retail and other types of
real property or portfolios of real property located in Europe and mortgages or other loans secured by direct or indirect interests in real property.

Type of Business Organization

O corporation B limited partnership, already formed O other (please specify):
{0 business trust ]  limited partnership, to be formed
Month Year

Actual or Estimated Date of [ncorporation or Organization: [r Jo | [0 |6 |® Acwa O Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for Statc;,

CN for Canada; FN for other forcign jurisdiction) ERES
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption undet Regulation D or Section 4(5), 17 CFR 230.50) ¢t seq. Or 15 U.S.C. T74(6).

When to File; A notice must be filed no larer than 15 days after the first sale of securiries in the offering A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC)
on the easlier 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
of certified mail to that address.

Where io File: U,S. Securities and Exchange Commission, 450 Fifth Sireet, NW,, Washington, D.C. 20549,

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

Information Required: A new filing must comain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the informalion requestcd
in Part C, and any marerial changes fiom the information previously supplicd in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of secwitics in those states that have adopied ULOE and that have adopied 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. 1f a state requires the payment of a fee as &
precondilion to the claim for the ¢xempiion, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate stales in accordance with siate law. The
Appendix to 1he notice constitutes a pan of this notice and must be completed.

ATTENTION

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




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;

¢ 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 peneral and managing partners of partnership issuers; and

*  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [J Promoter 3 Beneficial Owner (O Executive Officer O Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
California State Teachers® Retirement System

Business or Residence Address (Number and Street, City, Siate, Zip Code)
7667 Folsom Boulevard, Suite 250, Sacramento, California 95826

Check Box(es) that Apply: [] Promoter X Beneficial Qwner O Executive Officer ] Director

[0 General andior
Managing Partner

Full Name (Last name first, if individual)
Utah State Retirement Investment Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
540 East 200 South, Salt Lake City, Utah 84102

Check Box(es) that Apply: [} Promoter [3 Beneficial Owner D Executive Officer ] Director

¥ General andfor

Managing Partner

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

Business or Residence Address (Number and Sireet, City, State, Zip Code)
515 South Flower Street, Suite 3100, Los Angeles, CA 90071

Check Box(es) that Apply: {1 Promoter Beneficial Owner [] Executive Officer O Director

O General and/or
Managing Pariner

Full Name (Last name {irst, if individual)
California Public Employees’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
Lincoln Plaza, 400 P Street, Suite 3492, Sacramento, CA 95184

Check Box(es) that Apply: [OJ Promoter Bd Beneficial Qwner [J Executive Officer O Director

O General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Board of Trustees for the State Retirement and Pension System of Maryland

Business or Residence Address (Number and Street, City, State, Zip Code)
120 East Baltimore Street, 16th Floor, Baltimore, Marvland 21202

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Exccutive Officer [ Director

[0 Genera! andfor

Full Name (L ast name first, if individual)
New York State Teachers’ Retirement System

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Corporate Woods Drive, Albany, New York 12211-2395

(Use blank sheet or copy and use additional copies of this sheet, as necessary)
CHI-1584904v1




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 10 sell, to non-aceredited investors in this offering? Yes No
Answer alse in Appendix, Column 2, if filing under ULOE. = B
2. What is the minimum investment that will be accepted from any individual? € 5,000,000
Yes No
a X

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 & broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (§) 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.

N/A

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Sireet, 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 INAIVIAUAl STAIES)....cn.vviieerr s et sssssess srssersssrseresse varesnssanessssesaressreaenseseserssesens 0 Al States

[AL] [AK] {AZ] [AR] [CA] [CO] |CT] |[DE] [DC] [FL] [GA] [H} [ID]
L) pN] o pal XS} [KY]  [LA]  [ME] [MD] [MA] (M]] [MN] [MS] [MO]
IMT} [NE] [NV] [NH] (NI]] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI) [SC]_[SD] [TN] ([TX] [UT] [VI] [VA] [WA] (WV] [Wl) [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 STAIESY............covueunrererermssosossesssesseasmossssssrisessirisssons O All States

[AL] {AK] |AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [H]] [ID]
(L) [IN] [1A) [KS] [KY] [LA] ([ME] [MD] ({MA] (M]] (MN] [MS] [MO]
(MT} [NE] [NV] ([NH] {NJ] [NM] [NY] ([NC] [ND] [OH] [OK} [OR]  [PA]
IR (SC] [SD) [IN] [TX] [UT] [VT] [VA] ([WA] [WV] (Wl [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)................ reereremmnmeene ] Al States

[AL] [AK] [AZ] [AR] [ICA] [COl [CT] [DE] (DC} [FL] [GA] [H]}  [ID]
(L] {IN]  (1A] [KS] |KY] [LA] [MA] [MD} [ME] [MI} ([MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]] [NM] |[NY] [NC] ([ND] [OH] [OK] [OR] [PA]
(RI] [SC] |SD) (TN] |TX] J[UT} [VT] [VA] [WA] [WV] {Wl] (WY] [PR]

(Use blank sheet or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregaie offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged,

Aggregate Amount

Type of Security Offering Price Already Sold
020 ettt € € N/A
EQUITY. ecvvruensarmummsrrresssssssssssassnssennssenssosmtssserssessmmanssssesss . . € € N/A
€ . € N/A
[0 Common [ Preferred
Convertible Securities (including Warranis) ..o essssems s s ssssissssresserossessssarsssases € € N/A
Partnership INFErests......cooeeeirenenecorssnmeemsensenseonens ' € € N/A
Other (Specify Limited Pantnership Interests) ... ... € 555000,000 € 199,335,497
TOAL oo cerecrentrsveaserms i cresarrberesessasas eneammsssasnsaresorasse vers enA s pes s e o e e b ar seas e s aee € 555,000,000 € 399,335,497
Answer also in Appendix, Column 4, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 apgregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none”™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 8 € 399,335,497
Non-accredited Investors 0 € 0
Total (for filings under Rule S04 only) .. s aneeres 3 € 399,335,497
Answer also in Appendix, Column 3, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all N/A
securities sold by the issuer, 1o 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 .
. Type of Doliar
Type of Offering Security Amount Sold
RUIE S05 .ottt ettt snrms ne s snb s 03 e et ey gt PSR 588 SR BBt 40 e e N/A € NIA
REBUILION A oot st st s bt bt s s ab e e bbbt 00 N/A € N/A
TOUAL ettt tre e rre e seees e bnr b sttt eretesbe s essse et ae e by seser s et bbb b S s nrm e s b NIA € N/A
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the N/A N/A
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fee....ccurmomonenranns OV OO OOV [ I - NIA
PrNtNG BN ENZTAVINE COSIS......ooo..vcovtrrertieessasssssessssonsssasssssesssmas st oot ssssssessssseesssass ssosesssss sosas sossssbosesasssssesrasassessssssossts O € N/A
LBl FEES .. oommeevuvtmticeisesn oo esbe s ssss ot bstt ettt bt seess s s sers seme bbbt e rmsrntbastnes s seanssnsensengintnstinsssiensss O € 431,250
ACCOUNLINE FES.vuninmiiireereceererenrsns K] e 155,121
Engineering Fees woreereesseenessesespeeseres O ¢ N/A
Sales Commissions (Specify finder's fees separately) g € N/A
Total weerre s SO RSOUNUT OSSOSO ORI 1-{ B 586,371

CHI-1584904v1



b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUET. ... oo sn s rssrassrssssrassrsrsssessss s

5. Indicate below the amount of the adjusted gross proceeds 1o 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 1otal of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b.
ahove.

Salaries and fees ettt RS RER RS RRA e e e et EA S0 =
PUPCHESE OF FEAT ESLAIE ...ovuvueceoreeessicnesaeesas e si s ent st s sr st e sba s bbb 11 O
Purchase, rental or leasing and installation of machinery and equipment .. -4
Construction or leasing of plant buildings and (BCIHES .....cceeeeeevrececeee e e eeeem e rvenenses e e (|

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
pursuant 10 8 merger

Repayment of indebledness. ...t s s seemss e sam s sere s et st semae
Working capital........coccconreereee
Other (specify)

Investment in propenies and operation of the fund

€ ~ 398,749,126

Payments to
Officers,

Directors, & Payments to
Affiliates Others

€ 598123 [J €

€ O e

€ O ¢

€ O e

€ O e

€ O e

€ O v

€ Bd € 392,967,890

€ O €

COMUMZN TOMAIS ... coee i crerrererrreasrrereereresrrsssssssrsssaressrassrssssssssanssbssasasss st sasasessssssasranssssssasessrre

Total Payments Listed (column to1als added).... ..o rorirmermminssssomsresmmsssssssesmsssssssssssees

€ _ 5981236 D € _ 392,767,890
Bd € _398,749,126

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underizking 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

CB Richard Ellis Strategic Partners Europe
Fund I1I-US TE, L.P., by CB Richard Ellis
SPE 111 GP, LLC, its General Partner

Date

April 24,2007

Name of Signer (Print or Type} itleof Signer (Print or Type)

[.auric Romanak Director

CHI-1584504v]




