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OMB APPROVAL
FORM D UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:

A Washington, D.C. 20549 Estimaed verags burden
i ours per response . .. ... ..

L NS i

Prefix Serial
07080333 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION —
N
Name of Offering (T} check if this is an amendment and name has changed, and indicate change.} /@’iﬁy ‘%\
PLA Residential Fund III Red, LP BECE Ik
Filing Under (Check box{es) that apply): (0 Rule 504 £ Rule 505 B Rule 506 [ Section 4(6) 0O ULOE \“&7,
Type of Filing: B New Filing [J Amendment < GL for \Q\
A. BASIC IDENTIFICATION DATA R A0
1. Enter the information requested about the issuer \\ R4
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) \\US%QV
PLA Residential Fund I1I Red, LP /
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbe?‘(!ﬁ:r!uding Area Code)
/o Prudential Real Esiate Investors, 8 Campus Drive, Parsippany, New Jersey 07054 (973} 734-1347
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lacluding Area Code)

{if different from Executive Offices)

Brief Description of Business PROCESSTED

Residential renl estate investments primarily in Mexico

el [
Type of Business Organization ULl 1 Uﬂﬁﬁ?‘

O corporation & limited partnership, already formed O other {please specify): H OMSON
O business trust O limited parteership, to be formed ,/fT
Moanth Year
. . L. @ @ @ E B Actual {0 Estimated
Actual or Estimated Daie of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada: FN for other foreign jurisdiction) @
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.5.C. 774(6)

When To 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. Securines
and Exchange Commission (SEC) o the cartier 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 il is due, on the date it was mailed by Uaited States registered or certified mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required. Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 asy 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 filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULCE 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 s a precondition to the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitues a part of this
notice and must be completed.

ATTENTION

Failure to file nofice 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.
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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 10 vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the

1ssucr;

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partoership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner
Full Name {Last eame first, if individueal)
PLA Residential Fund I Manager, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054
Check Box{es) that Apply: Promoter [} Beneficial Owner 3 Executive Officer O Director [J General and/or Managing Partner
Full Name (Last name first, if individual).
Prudential Real Estate Investors
Business or Residence Address  (Number and Sweet, City, State, Zip Code)
c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054
Check Box{es) that Apply: O Promoter  [J Beneficial Owner B Executive Officer O Director (O General andfor Managing Partner
*Full Name (Last name first, if individual) -
. Ordorica, Roberto
Business or Residence Address (Number and Street, City, State, Zip Code)
</o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or Managing Partner
Fuil Name (Last name ftrst, if individual)
Andragnes, Francisco
Business or Residence Address (Number and Sireet, City, State, Zip Code)
</o Prudential Real Estate Investors, § Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter OO Beneficial Owner Executive Officer [ Director [ Geaeral and/or Managing Pastner
Full Name (Last name first, if individual)
Bradford, David N.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054
Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Offtcer 0O Director O Geacral and/or Managing Partner
Full Name (Last name first, if individual)
Lowrey, Charles F.
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director [ General andfor Managing Partner
Full Name (Last pame first, if individual)
Yap, Michael A.
Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter 3 Bencficial Owner B Executive Officer ) Director O General and/or Managing Partaer

Full Name (Last name first, if individuab)
Shanklin, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code) /o Prudential Real Estate Investors, § Campus Drive, Parsippany, New Jersey 07054

5181390.1 07034351

20of9



A. BASIC IDENTIFICATION DATA (CONT'D)

Check Box(es) that Apply: O Promoter O Beneficial Qwner Executive Officer 3 Director O Genreral and/or Managing Partner
Full Name (Last name first, if individual)

Lins, Eduardo

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

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter [ Beneficial Owner 8 Executive Officer O Director 8 General and/or Managing Partner
Full Name (Last name first, if individual).

Hoffman, Kathleen C.

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

¢/o Prudential Real Estate Investors, 8§ Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Direclor {3 General and/or Managing Partner
Full Name (Last name first, if individual)

Delaney, Laura

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

</o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box{es) that Apply: 8 Promoter O Beneficial Owner Executive Officer O Director [T General and/or Managing Partner
Full Name (Last name first, if individual)

Ashkenazy, Adrian

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

¢/o Prudential Real Estate Investors, 8§ Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: 01 Promoter [0 Beneficial Owner Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Eckert, Peter R.

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(cs) that Apply: [F Promoter O Bencficial Owner B Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

Anderson, William H.

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

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, New Jersey 07054

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

The Kresge Foundation

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

3215 W. Beaver Road, Troy, Michigan 48084

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

Full Name (Last name first, if individual)

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

5181390.1 07034351
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B. INFORMATION ABQUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? ... e
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? *{subject to lesser amounts at the discretion of $ 25,000,000
the general partner} ...,
Yes No
3. Does the offering permit joint ownership of 3 SINGIE URILT .o i s e 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 2 persen 1o 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 o 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 INQIVIAUAL SLRIES) o.evuvivieiiee e rrecieee e inemisesesees eeestenees vesessessins eemreeseeesimsessnssmsseseenneses L] A SUICS
[AL) [AK}  [AZ]  [AR] [CA) [CO} (cn (DE}  [DC) [FLi (GA] [Hi} (1D}
(L) (IN] (1A] [KS] [KY] (LA} [ME] [MD] [MA] [MI] (MN]  (M5]  (MO)
[MT}]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] {OH] {OK] [OR] [PA]
[RI] [8C) [SD} [TN] [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 or Dealer
States in Which Person Listed Has Solicited or Intepds 1o Solicit Purchasers
(Check “All States” of check HdivIdUal SEAEEY ovruiivceii e ereesic et st b rmenea e s eesase s st s srssnms b rmnnssesssnassnsssscmennnennens ] Al SLALES
{AL) [AK]  [AZ} [AR] [CA) [COl [CT] [DE] iDC}  [FL} fGA]  [HD) (ID)
{iL] (N} [1A] [KS} [KY] {LA] [ME]  (MD] [MA] [MI] [MN]  {MS]  [MQ]
[MT]  [NE] (NV] [NH] [N]] [NM}  [NY] [NC] [ND] {OH] [OK]} [OR] (PA]
[R]) (3C] [SD] [TN} [TX] tuT) IVT] [VA]  [WA] [WV] IWi) (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” of Check indivIAUAL STATESY oottt ettt et ce et b s hemes st vamaese e e sba e sb et b s emrseessanassbe b bae bbb be e e O All States
[AL} [AK]  [AZ] [AR] [CA] [CO) [CT) {DE] [DC] {FL] [GA] [HE (D)
[IL) [IN] [EA] [KS] ([KY] [LA] [ME] (MD] [MA] [M]] [MN] [MS] {MO]
{MT]  INE] [NV] [NH] N3} [NM]  (NY) [NC] [ND] [(OH) [OK] [OR] {PA]
R} (s {SD] ™ (TXi} [uT) VT) [vAl (WA} [WV] wi fwyyl (PR}
{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
S181390.1 07034351 40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Euter “0" if answer is “none” or “zero.” [f the transaction is an exchange offering, check this box {1 and
indicate 1n the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

-0- $ -0-
g 5 -0-

DIEDL. . trvrrravrrrres sttt ettt et essamee e e s s e e e e RR e S 4 4 E R 444044 S S bn s e e n s baan a0 TR LA ROE RS SRR A AR A 4aE£8 8 R ba S e n e e TP PR R T T TS

0O Commoa 0O Preferred

Convertible Securities (inCluding WAITADES) .. ivineiseieierecees e eeemrersissssisesssiss s sssstssssrsiseecssscroneies 9+l 5 -0

Partiership IBEEIESIS oot reesceme et en s recs e bbb bbb e semns et bsiatts B -0- $ _ -0-
Other (Specify) limited partnership interests (may be decreased at the sole discretion of the general partner) $1,521,000.000 § 15,200,000

TOlce e st S1OZLO00,000  § 15,200,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors, who have purchased securities io this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the tatal lines. Enter 0"
if answer is “none” or “'zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

AT INVESIOIS .. ervivvves it vtssessers s s essas st eatn b e e stesmneesssaeeR TS sarbe e et b b brmemsb et s 1o aeebessrasmesseras bt 2 $ 15,200,000

IO ACTTEAIIEA [OVESIOTS. 1vrvuiiviueeress et resreressass basesssmsbasatssssessaemmesememers et s 1TE1 S S 1R ST S 15400 e seesremmbrre e rammmnneenn e tarbsaass -{)- s -(-
Total {for filings under Rule 504 OMIY) cei i ieeierssems e esescess e ssensssss sasasrerer senssssesssessasson NIA $ N/A
Answer also io Appendix, Column 4, if filing under ULOE.

3 If this filing is for an offering under Rulec 504 or 505, enter the information requested for all 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 1.
Type of offering Type of Doliar Amount
Security Sold

RUIE 505 1ttt ice s et sesnsse s sree et senssser e sesararevsessren s as s beas ass a8 s bas e e £ ee A AR TR e TS e e ek e st b s b e e earberenee

Ho

REBUIGLOD A oottt s et ceeses s are e b ebs s s tas s b st sene et sansnan s as b sbe LSSt e RAs b s e em e banrss s s s seasatastobas
RUIES S04 ottt bttt et st et bbbk et e et b s am S easerab e et in $
TOIAL sttt rten e et rare s s e seserere s s eseaame e envar e me bR bt sea e Se s eer e AR Ar e e b e bbb e reenTE $

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 10 organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditare is not known, furnish an estimate and
check the box o the left of the estimate.

Transfer ABENUS FEES ottt st ssssss s st bt et s sttt ssassrsns s ssnsnnsassinseeraeos D) B -0-
Printing 2nd ENZraving COsIS..........ccouiiimmiiiiisnssss s issnssssssbs s s smssssssssssssss s sssssissossmssssssamssssssssssssssscsess ) § -0-
ACCOUNLINE P8 ettt ceeer ettt e s s s ce e s ee et e ss e e e en s e sa st et earsnt bt enasehes et eeees s -0-
ENZINEETING FEES ...ttt s rer et e SR bR AR b “3 -0-
Sales Commissions {specify finders’ fees SEPALAEIY) ...oor.mireccerceervrrrrcsimimsrrs st s ssasmsomesersrsssresssssssssrsassansesins: B 3 -0-
Other EXPEnSes (IROIIY) oottt st seeeae s s s es b bbbk e ranessanabs s v nnsssssness B -0
TOAD oo s e bR s s seaba s st e anessessasnnssssarsens OO B 200,000

5181390.1 0703435) 50f9



b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and $_1.520,800,000
total expenses furnished in response o Part C - Question 4.a. This difference is the “adjusted gross proceeds (o the
5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each

of the purposes shown. 1f the amount of any purpose is not known, furnish an estimate and check the box 1o
the left of the estimate. The total of the payments lsted must equal the adjusted gross proceeds (o the issuer

set forth in response 10 Part C - Question 4.b above.
Payments to

Officers,
Directors, & Paymenis 1o

Affitiates Others
SARAFIES AN FEES. 1. 1omrrreeeeeereeerrieternte e ccaerrsras s sesere s st s eemane s seemans s st pyangan st sseeranesesseseanss o snesampanseresnncense 3§ -0- Oos -{)-
PUrchase Of FEal E511E vttt st s e reae e st bbb st tenne s nseiescenes ] B - $1,520,800,000
Purchase, rental or leasing and instailation of machinery and equipment .....o..oveereiviceccvvccrciiienen. 0 8§ -0- as -0
Construction or leasing of plant buildings and FaCHitIES. . ceevvvmsmrcreriesnssrms e rrnsrsnersssssnereeees 1 $ <l as Q-
Acquisition of other businesses (including the value of securities involved in this offering thamaybe 0O §  .0- as -
used in exchange for the assets or securities of another issuer pursuant to 2 METEL ... e o venecorereitinsennns
Repayment of indebtedness.. ...t s et sersnnenesssseenens. B 3 -0- Os -f-
Working capital..........oceeccveennnns .08 -0 Os .0
Column Totals. ..ottt . 0 -0- E $1,520,800,000
Total Payments Listed (column totals added) ... isvmsecsseeseresssse s snessas s $ 1,520.800,000

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.5. 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 of Type) Signat - Date
PLA Residential Fund I1II Red, LP - //%{ October 10, 2007

7
Name of Signer (Print or Type) Title of Signer (Print or Type)
William H. Anderson Vice President of PLA Residential Fund ITI Manager, LLC, the genern) partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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