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R I‘ [ OMB APPROVAL
FO D UNITED STATES OMB Number:

SECURITIES AND EXCHANGE COMMISSION Expires:

. Estimated sverage burden
)
Washington, D.C. 20549 hours per response . .. . ...

[ O

07080335 PURSUANT TO REGULATION D, | sertel
SECTION 4(6), AND/OR D'\"["E RECE’T’ED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.
PLA Residential :?und 111 Blue, LP : &) w;\\
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 0 Section 4(6) () ULOE ( ( OG"’G Y\
Type of Filing: B New Filing O Amendment Onr.
A. BASIC IDENTIFICATION DATA T lae . @A

1. Enter the information requested about the issuer ~ CUO) \ \

\'—}—\
Name of Issuer (L] check if this is an amendment and name has changed. and indicale change.) \6 75
PLA Residential Fund I1I Blue, LP 6 7O

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lhfl}‘?;ug-nﬁa Code)
</o Prudential Real Estate 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 (Including Area Code)

(if diffcrent from Executive Offices)

Brief Description of Business PROGESSED

Residential real estate investments primarily in Mexico R
Type of Business Organization UL] ] mﬁ
0 cor?om[ion i) If'm.ilcd panncrs}u:p, already formed [ other (pleasc specify): HOMSON
O3 business trust (3 limited partnership, 10 be formed =N
Month Year —1 “
. . - @ @ @ ﬁ B Actual [ Estimated
Acitual or Estimated Date of Incorperation or Qrganization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: @ @
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Wheo Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6}, 17 CFR 230.50! et seq. or 15
U.S.C. 17d(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. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow or, if received at that address after the date
on which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.5. 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 copies not manually signed must
be photocopies of the manualiy signed copy or bear typed or printed signatures.

Informnation Required: A vew {iling must conrtain all information requested. Amendmenis nead 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 peed not be filed with the SEC.

Filing Fee: There is no filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales are
10 be, or have been made. If a state requires the payment of a fee 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 stale law. The Appendix to the notice constitutes a part 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.
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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;

e Each beneficial owner having the power 10 voie or dispose, or direct the vole 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

*  Each general and managing partner of partnership issuers.

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

PLA Residential Fund IIT Manager, LL.C

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

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

Check Box(es) that Apply: Promoter [0 Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual).

Prudential Real Estate Investors

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

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

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

Ordorica, Roberto

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

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

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

Andragnes, Francisco

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 {1 Director O General and/or Managing Partner
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 [0 Beneficiat Owner & Executive Officer O Director O General 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 [nvestors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer 1 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Yap, Michael A,

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 OO Director O General and/or Managing Partner

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

Business or Residence Address {Number and Sireet, City, State, Zip Code) /o Prudential Real Estate Investors, 8 Campus Drive, Farsippany, New Jersey 07054

5182575.1 07034351
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A. BASIC IDENTIFICATION DATA (CONT'D)

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

Lins, Eduarde

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: [J Promoter 3 Beneficiat Owner Executive Officer O Director O General and/or Managing Pariner
Full Name {Last namne first, if individual).

Hoffman, Kathleen C.

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: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or Managing Partner
Full Namc (Last name first, if individual)

Delaney, Laura

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

cfo 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 O General and/or Managing Pariner
Full Name ([.ast name first, if individual)

Ashkenazy, Adrian

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

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

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

Eckert, Peter R.

Business or Resideace Address (Number and Surect. City, State, Zip Code)

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

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

Anderson, William H.

Business or Resideoce 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 [0 Beneficial Owner [ Executive Officer O Director O General andVor Managing Partner
Full Name (Last name first, if individual)

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

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

Full Name (Last name fucst, if individual)

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

5182575.1 07034351
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o, O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment ihat will be accepted from any individual? *(subject to lesser amounts at the discretion of $ 25,000,000

The ZOEral PATTIIEEY ...ttt et reeer b oS E 18 EA LR 1AL 1S 08 £ 500 H e nE R bbbt e LS he e s
Yes No
Does the offering permit joint ownership of @ SI0ZIe UIILT...c.c...crie e e e s e s e st 0
Eater 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 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 (L.ast 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 MAIVIAUAD SLAIEEY ...ooeuociririierr i eeeee s ettt sttt eess bbb bbb E bbb e bbb et sme e R e s b e e b e bbbt O Al States
[AL] [AK] [AZ] {AR] [CA] [co] ICT) [DE] (DC] {FL) (GA} [HI] ()
L} {IN} [TA) {KS) fKY} fLA] [M-E} i {MD) [MA] M) {MN} [MS) {MOI
[MT]  [NE]  [NV]  [NH] [N)) (NM]  [NY] [NC]  [ND} [OH] [OK]  [OR]  [PA]
[R1] [SC] {SDj [TN]  {TX] fuT] IVT] IVA]  [WA] [WV] (W1} IWY]  |PR|

Full Name (Last name first, if individual)

Business or Residence Address (Nutnber and Sueet, City, Staie, 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 SLAIES) .o...ioecvorrivesireeererreeereetisiassesseseevesseest stesenemsensrstesessnssessssanassnssessiesmsssssnesessannnsss 1 ALl StOlES
falLl [AK]  [AZ} [AR]  [CA) iCol  [CT) [DE) [PC) FL] IGAl  [HY [ID)
[IL] [IN] [1A} [KS] [KY] [LA] [ME] {(MD]  {MA] (MI] [MN] {MS) {MO]}
iMT]  [NE] {NV] [NH} ([N]] {NM}j  [NY] [NC]  [ND] [OH] IOK]  [OR]  [PA]
[RI} [SC) [SD] {TNI  [TX] (uT) [VT] ival  [WA] [WV] (Wi (WY}  [PR)

Full Name (Last pame 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 SIHESY ...cvvrvierrrensiee e srne e s sermesecrere et e essmcmssene st semaesssseessssasanssnesoecinenssenceeees L3 A1 SELES
(AL]  [AK]  |AZ) [AR] [CA] [col  [CT) [DE]  [DC) (FL) [GAl  [HI] oy .
{n} (1M} [1A] [KS]  [KY] (LA]  [ME] [MD]  [MA] [Mi) [MN]  [MS3]  [MO)
IMT)  [NE]  [NV)  [NH]  [ND) [NM]  [NY)  [NC] [ND) (OH] 10K}  {OR}]  [PA)
[R] [SC) [SD] [TN) [TX] {UT] [VT] [va) [WA] [WV] {wi) [WY]  [PR]

{Use blank sheel, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

i Enter the aggregate offering price of sccurities included in this offering and the 1otal amount already sold.
Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O and
indicatc in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIttt ee e ey b bbbk e et et st ebe A et st ran e e n bt phbr et ereneeanrenees | B - $ b

O Common O Preferred

Convertible Securities (including Warmants) ..o vceveieoen i e e -0- $ .0

PartnerShip IEIESIS oo erais sttt sae e e st b s s e s e e rr s are s bbb bbb s me ey B () 5 -0~
Other (Specify) limited partnership interests {(may be decreased at the sole discretion of the general partnery $1,521,000,000 § 100,000

T O OO U OO O UTOUORROOURUUPPRU. 3 B.¥.) 5 1111 1.1, I 4 HOi, MK}

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

2, Enter the number of accredited and von-accredited investors, who have purchased securities i 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 aggregate dollar amount of their purchases on the otal lines. Enter “¢™
if answer is “‘none™ or “zero.”
Aggregate
Number Dollar Amount
Invesiors of Purchases

ACCTEUILET [VESIOIS. ot iiiiiiminte e tr e er e st et e b b a e s ase et e sea ek e PE 8 e ead b b ss b sanmsetabas semnsessesserarardessansnsent 1 $ 100,000

INON-ACCTEAIE IRVESLOTS. . eruremarnrerrererarnsssrennsaresorsosissrntsrtarsssssissssnsrsss asnsesranressessanrsesssnssssossnmsatasisssrssssesmnsrnsrn -0- S .0-

Total {for filings under Rule 504 0nlY) ..ottt it steneare e secenasamea N/A s N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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
securities in this offering. Classify securities by type listed in Part C — Question ).

Type of offering - Type of Dollar Amouni
Security Seld

RUIE SO ettt aen em e bbb st b st s Ao AR ns e b e b b

REZUIALION A ..ocvicririaetiiiems st crasesas e es s smss s s bbb bbb ra s s bes s L am s apa bR messs e bR e rin
RRUIES S0 .. o.oormrerireeseroesetsseecseresserensarsevansemsese s sessas s sersaec et e mr e samea st e A sra s et b ks eecen e ran SRt
T st e e AR bbb AR MRSt b e A ae b et

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject 1o future contingencies. if the amount of an expenditure is not known, furnish an estimate and
check the box (o the left of the estimate.

Transfer AGERTS FEES .ottt aae e eesr eent e s s e R b AT s st eeenen st s o] § -0-
Printing and Engraving COSIS ... cmuremecsrsrcas tenmresesmse s ssese s eecsecs s rsrmessssss st s amssssssssiesssnssnsssnssssssssrsssssssssinsesssmstssonsees B3 9 -0-
ACCOUNIINE FEES ....ou.eiristienie ittt ettt b e me bbb s b b et st s b sttt e sanemsberns s () ) -0)-
EDZINEETINE FEES....ovcirnreireriieiinseeriasr s sessss s se st sesses s sesvas st b s sepras st s d st a0 sem et agnnstsbsbenns s rennnstsrsrasnasressrssseseces ] B -0-
Sales Comrnissions (specify finders’ fees separdlely) i O B -B-
Other EXpenses (THERETY) cocurririmr ettt ittt sarta b bbb et snne bbb bbbt bt eeeeeeneste s seses (] -0-

mwurn

5182575.1 07034351 50f9



b. Eoter the difference between the aggregate offering price given in response to Part C- Question 1 and § 1520900000
1oial expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the

issuer.”

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach
of the purposes shown. I the amount of any purpose is not known, firnish an estimate and check the box o
ihe left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response 1o Part C - Question 4.b above.

Paymensis 1o

Officers,
Directors, & Paymeats Lo

Affiliates Others
SAIANIES AR TEES .11 oreeeccrecr s rercesrerssonrrssnsseensscasaesresssescrsimsesonsssresenssessesseec st b sen s enb bbb st ) -0- Os -0
PUrchase of 1801 ESIAIE. ......oc.ooee et ests e cstrssssesser s sssessen st cresersss s snsseresssmnsnssesssemsssissanssnnenrens ] § -0- $1,520,900,000
Purchase, rental or leasing and installation of machinery and equipment ..........cvvvicneiicsnnineen. & § -0- 0os -0
Construction or leasisg of plant buildings and f2cilities.......cocrervrmersirresmreise st & § -0- os__ -0
Acquisition of other businesses (including the value of securities involved in this offering that maybe 0O § -0- 0s -0-
used in exchange for the assets or securities of another issuer pursuant 10 2 MEFEET} .. ..c.ocuniiiicrnecrecens
Repayment of indebledDess. ......civv i cneeerrrrrssnessesesss e saess st semscnessesnes st s s sescinessnsreteneennee 3 -0- s .p-
WOTKIDE CAPILAL......ovveirre ettt en st bsen s s srms e ss s ansss s st st e srrnarssssnsnesssenrens 01§ -0- Ds -0
Column TOAIS. ...t msb s s sbs R bbb st ab bt eneents G -0- B $1,520.900,000
Total Payments Listed (co]umﬁ 10tals AdUEd) ..o s B$ .1,520,9003000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo 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 10 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 of Type} Signat Date

PLA Residential Fund 111 Blue, LP October 10, 2007

Name of Signer {Print or Type) Title of Signer (Print or Typé

William H. Anderson Vice President of PLA Residential Fund f1l Manager, LLC, the general partner of the Issuer

ATTENTION

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