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FORM D

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR 'DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ chez irl}bii'is an amendment and name has changed, and indicate change.) €555,000,000 of Limited Partnership Interests in CB Richard
Ellis Strategic Pariners Europe Fund I11-US TE, L.P.

Filing Under (Check box{es) that apply): 0 Rules04 O Ruks505 B4 Rulesos [0 Sectiond(s) O ULOE
Typeof Filing: [0 New Filing K Amendment
A. BASIC IDENTIFICATION DATA {
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

CB Richard Ellis Strategic Partners Europe Fund D1-US TE, L.P. JUN ? 8 2007 %

Address of Executive Offices (Number and Sweet, City, State, Zip Code) 515 South Flower Street, Sulte | Telephone Number dﬂ@mswc)

3100, Los Angeles, CA 90071 213-683-4200 F'quﬁl A
Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (iﬁéludmg e)

(if different from Exccutive 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
real property or portfolios of real property located in Europe and mortgages or other loans secured by direct or indirect interests in real propenty.

Type of Business Organization
[J corporation [0 limited parinership, already formed O  other (please specify):
O business trust [0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (r Jo | lo J6 |® Acua [J Estimate

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

CN for Canada; FN for other foreign jurisdiclion)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of sccorities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. T7(6).

When 1o 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 (S
on the calicr of the date it is received by the SEC 21 the address given below on, if received ot thal addsess after the date on which it i due, on the date il was mailed by United Staies regisu
or cenified mail to thal address,

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

Copiey Required: Five (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copics not manually signed must be photocopics of the manu
signed copy or bear Lyped or printed signamres.

Informarion Required: A new filing most contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information reque.
in Part C, and 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOCE and that bave adopted
form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each siate where sales are (0 be, or have been made. If a state requires the payment of a fee
precondition 10 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 sccordance with stawe law. '
Appendix 10 the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
tailure to file the appropriate 1ederal 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:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power Lo 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

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter BJd Beneficial Owner O Executive Officer O Director O 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, State, Zip Code)

7667 Folsom Boulevard, Suite 250, Sacramento, California 95826

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner 0 Exccutive Officer [0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

CB Richard Ellis SPE ITI GP, LLC

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

515 South Flower Street, Suite 3100, Los Angeles, CA 90071

Check Box{es) that Apply: [ Promoter d Beneficial Owner O Executive Officer O Director [ General and/or
ManagingPartner

Full Name (Last name first, if individual) '

California Public Employees’ Retirement System

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

Lincoln Plaza, 400 P Street, Suite 3492, Sacramento, CA 95184

Check Box(es) that Apply: [C] Promoter B2 Beneficial Owner O Executive Officer O Director ] General and/or

ManagingParner

Full Name (Last name first, if individval)

Thomas P. Dinapoli, Compiroller of the State of New York, as Trustee of the Common Retirement Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
59 Maiden Lane, 30" Floor, New York, New York 10038

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

CH!-1593073vi



B. INFORMATION ABOUT OFFERING

I, 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?

Yes No
O %
€ 5,000,000
Yes No
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 N/A
or stales, 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)

Name of Associated Broker or Dealer

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

(Check “All States” or check indivIURl STALES) ...evvvcvireiriirnreirmrrrersres i vsses e e rssrerssetesessavessssasssessaseasessesnsssnvassamnsrsnssns O All States
[AL] [AK] (AZ} [AR] |[CA] ([CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
[M.] [IN] [1A] [KS] [KY] [LA] (ME] ([MD] [MA] (MI] [MN] [MS] [MO]
(MT] [NE] [NV] ([NHI [NJ] ([NM] ([NY] [NC] |[ND] |[OH] ([OK] |[OR] [PA]
[RI [SC] [SD] [TN] [TX}] {UT] iVT] [VA] [WA] [WV] [WI] [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 INAIVIAUAL SEALES) ...vvccvivriieireerierritssserrvrirersisesstsseesisanessssessessersasatsnssses stssessssessesessnsasssnsnten 1  All States
[AL] [AK] [AZ] [AR} [CA] [CO] ([CT] ([DE] ([DC] [FL] [GA] [HI) D]
[IL} {IN] [IA] {KS] [KY] [LA] (ME] [MD] [MA] [MIl [MN] [MS] (MO]
{MT} [NE} [NV] |[NH] [NJ] [NM] ([NY] |[NC] |[ND] [OH] [OK] [OR] [PA]
(RI]__[SC] ISD] [IN] [TX]) {UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker of Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLALES) ....oveuierrnisceieriecsisiesssinssiemeseessreecnsesraseeeseessesesreseessreneesoeesersoseeneennneenl) Al Stales
[AL] [AK] [AZ] [AR] [CA] [CO3 |CT] |[DE]l ([DC} [FL] [GA] {HI] D]
(L] [IN]  [1A] [KS] [KY] [LA] [MA] [MD] [ME) [MI] |[MN] [MS] [MO]
iMT] [NE] [NV] ([NH|] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] |[OR] [PA}
[RI) [5C] [SDJ ITN] [TX] [UT) [VT] ({VA] [WA] [wv] [WI [wWY] [PR]

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

CHI-1593073v]



1. 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 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
DIEDE! .ooeiercrcre et e s e e e AR R b b ee bt e st nen s € € N/A
ELUILY 1.vvu1usvvesaeessesenessseesenssbsne b eees s sees st b4 ssse s s pse RS SRR A RE S SRkt € € N/A
€ € N/A
[0 Common {0 Preferred
Convertible Securities (INCIUGINE WAITANISY .......cvcvvsvrreesieesisseresiecessesissssensssentas ioastasess € € N/A
Partnership INLEFESES c.ovrvviiimiimiiii s s s s s s € € N/A
Other (Specify Limited Partnership INErests) ..........cccoimmmninrmnninninimnns i, € 555,000,000 € 529,465497
TOLAL 1 visiiestntian i b e e a eSS R B be b bbb bbb e s € 555,000,000 € 529,465,497
Answer also in Appendix, Column 4, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this '
offering and the agpregate 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.”
Aggrepate
Number Dollar Amount
Investers of Purchases
ACCredited INVESIONS ........vcvivveereesrrescscresssers s st rsas st rensaressas sesseensrsssssarasenenss 1¢ € 529.465497
Non-accredited I.nveslors 0 € 0
Total {for ﬁllngs under Rule 504 only) 10 € 529,465,497
Answer also in Appendix, Column 3, if ﬁlmg under ULOE
3. If this fling is for an offering under Rule 504 or 505, enter the information requested for all N/A
securities sold by the issuer, to date, in offerings of the types indicated in the twelve {12) months
pricr to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
, Type of Dollar
Type of Offering Security Amount Sold
REFUIBLION A .oviiiieiiiiiisniinise ittt ee b st ma st b bbbt crm et e e N/A € N/A
TOOLAD ottt emes et sttt e bR s R b d b sa e e ene s N/A € N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the N/A N/A

securities in this offering. Exclude amounts refating solely (o organization expenses of the issuer.
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,

TTANSTEr ARENES PEE ....ovoetiieeeeecieeeieee e ssre st eess st ss st trss st enbarsssssaesseeseneeseinss ] € N/A
Printing 2nd ENZraving COSIS....oveurevririiriieiesiriemins s ssemsetssesssbsenssssesssossessiomsansssssensssssssnissessssnsnssmsessonsssssensnees L] € N/A
Legal FeeS..o..ummrurcnes N ¢ 521,000
Accounting Fees... B e« 218,400
Engineering Fees... e s O ¢ N/A
Sales Comumissions (Spec:fy finder's fees Scparale]y) 0 e N/A
O vt aestmsiss sttt st e st bR RS bR bt b bbb b et ennasvmrrpstetes st B € 739,400

CHI-1593073v1



b. Enter the difference between the agpregate 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 to the issuer.”

5. Indicate below the amount of the adjusted 2ross procccds to lhc issuer uscd or proposcd to be

used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
cstimate 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.

¢ 528,726,097

above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees.. . .eresrorens € 7930891 [ ¢
Purchase of real estate € 0O e
Purchase, rental or leasing and installation of machinery and equipmenL..................cocrivee. O e a e«
Construction or leasing of plant buildings and facilities ... O e¢ O ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another issuer
PUTSUANL 10 @ METREE vvvvverresisimsssssnesenssisariosssiains e ARt R e ebe b s e s R O e O ¢
Repayment Of iNGEDIEANESS. «v..oucvceemrrrerrrrimrrsiasssssssssnssnsssssensnsssnssssssessessesssssrenssssreinnnsld € O ¢
WOKINZ CAPHAL...ev1vevesenresresreressesssiresermssanssesssssssrsnssstsanssssnstvasssssessssassstossssanes sernsssnses O e O v
Other (specify) O ¢ Dd € 520,795,206
Investment in properties and operation of the fund
O ¢ O ¢
COMIIMN TOAIS, ....vovvvvverersssesssncssensssessscssssssseessmssenessensssseesssessssssssossssaosesnesmmestassessons B € 1793085 K ¢ 520,795,206

........................................................................... & €_528726,097

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 Rube 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

CB Richard Ellis Strategic Partners Europe |~ JunelD), 2007
Fund 111-US TE, L.P., by CB Richard Ellis (

SPE 111 GP, LLC, its General Partner

Name of Signer (Print or Type} \ﬁunﬁfﬁigncr (Prinmt or Type)

Laurie Romanak Director

CHI-1593073v]

END



