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07080336 PURSUANT TO REGULATION D, . ]
SECTION 4(6), AND/OR DATE-REC‘EIVED J
UNIFORM LIMITED OFFERING EXEMPTION
&> Ecsrmx%\
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) < ( %\
PLA Residential Fund I1I, LP Orr | 4
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 O Section 4(6) [J ULOE K ! ( (Uﬁ)
Type of Filing: B New Filing J Amendment ’5'
A. BASIC IDENTIFICATION DATA XA\ 186 A8
L. Enter the information requested about the issuer \ \/‘E’/

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
PLA Residential Fund 1i1, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Prudentizal Real Estate Investors, 8§ Campus Drive, Parsippany, New Jersey 07054 (973) 734-1347
Address of Principal Business Operations {Number aod Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Residential real estate investments primarily in Mexico PROCESQED
Type of Business Organization o T
O corporation lumited partnership, already formed O other {please specify): UCT 2 2 m?
[0 business trust [ limited partnership, to be formed 7
Month Year THOMSON b
FINANCIAL
. . o @ @ @ @ i Actual O Estimated
Actual or Estimated Date 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 et seq. or 15
US.C. 77d(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 a1 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 certificd mail to that address.

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

Copiex Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must
be phoetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need ocly 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 filing fec.

Srate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shal
accompany this form. This notice shall be filed in Lhe appropriate states in accordance with state law. The Appendix to the notice constitutes o part of this
notice and musl 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 ovailable state exernption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Eanter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years:

s 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;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

PLA Residential Fund III Manager, LLC

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: & Promoter [J Beneficial Owner [ Executive Officer O 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)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director O General and/or 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: 0O Promoter [0 Beneficial Owner [ Executive Officer B 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 [ Beneficial Owner & Executive Officer [ Director B 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 Beneficial Owner & Executive Officer [J 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 Investors, 8 Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director 0O 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)

c/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

Full Name (Last name first, if individual)

Shanklin, Gregory

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

5182572.1 07034351
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A. BASICIDENTIFICATION DATA (CONT'D)

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

Lins, Eduardo

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

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

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

Hoffman, Kathleen C.

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

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

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

Delaney, Laura

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 O Beneficial Owner & Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Ashkenazy, Adrian

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(cs) that Apply: O Promoter O Beoeficial Owner [ Executive Officer {J Director ) General and/or Managing Partner
Full Name (Last name first, if individual)

Eckert, Peter K.

Bustaess 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: 0O Promoter O Bencficia! Owner & Executive Officer O Director [ General and/or Managing Pariner
Full Name (Last name first, if individual)

Anderson, William H.

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

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

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

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

Check Box(es) that Apply: O Promoter O Beneficial Owoser [J Executive Officer O Director 3 General and/or Managing Partner

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

5182572.1 07034351
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..
Answer also in Appendix, Columa 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) . ..o [

Yes No
3. Does the offering permit joint ownership of 2 SINEIe UNIMT ..o ol
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, uny commission or
stmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person 1o be listed 13
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 associmed persons of such a broker or dealer, you may sel 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 1o Solicit Purchasers
(Check “All States” or check individual States) o cvviiiccnenccsieiiiiein, et s e e e [ Al States
[AL] [AK]  [AZ] [AR] [CA) {COo1 cn [DE) ibC) (FL) [GA]  [HI] (1D}
Ly [ A) (KS] (KY]  [LA]  [ME] [MD} [MA] IMI] [MN]  [MS]  [MO)
MT]) {NE] [NV] [NH]) [N]] {NM] (NY) [NC] [ND) fOH] [OK]) [CR) [PA]
[Ri] (5C] [SD] [TN]  [TX] [uT) (VT] [VA]  [WA] [WV] fwn (WY] [PR]

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

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

(Check “All States” or check indiVIQUAl SEALES) ..crvvreriorrissesernsivineresrinsermestsassstatssrersssssrsssmssssrasasns snsssesres creresensssinsrenenens I All States
[AL] [AK])  [AZ] [AR]  [CA} {COl [CT] (DE}  (DC] (FL] ([GAl  [HI] D)
(IL] [IN] (1A] [KS]  [KY] (LA] [ME]  IMD]  [MA] [MI) IMN]  [MS] MO}
[MT) [NE) [NV] INH]  [NJ) [(NM}  [NY] [NCE [ND] [OH] IGK] IOR] (PA)
(RI] [3C] (s} [TN]  [TX] (uT) [VT] [VA]  [WaA] [WV] (Wi [WYl  [PR]

Fult Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SIAES) ...ceuoviveereecrieeeereeerreaeee et aees e semseveeess e sensessasearssssssssesemnarsssssesessrrssrnsnsesnens. L3 Al StalES
[AL] [AK] [AZ) [AR]  [CAl {CO} (CT) [DE} [DC]  [FL] [CA] [H1] [1D]
(IL] (IN] Al [KS}  {KY] (LA} [ME] [MD]  [MA] [MI]] [MN]  [MS]  [MO)
[MT]  [NE] [NV] (NH]  INJ] [NM]  [INY]  [NC] [ND] [OH] [OK]  [ORj [PA]
(RI] (SC] {SD] [TNI  (TX] (UT] [VT] Ival  [WA] [wWV] (w1 (WYl  [PR|

(Use blank sheet, 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 PROCEEDS

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 T and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

Amount Already
Sold

$ e

$ .o

[0 Common 0 Preferred

$ 0

Convertible Sccurities (INCIUAINE WAITANIS) ...overoriririrnarrersrssesrissiiens e sserrssssssssssrasssemenssrassssenemssassrsssssnsrere -0-

Partnership IDIEIEStS ..ottt ea e s bbb i s b sens ) -0-

$ .0-

Other {Specify) limited partoership interests (may be decreased at the sole discretion of the general partner) $1,521.000,000

$ 400,000

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

$ 400,600

2. Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amoums 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.”

Number
Investors

ACCEEAIIED INVESIOIS. .. ocretisi et eree e ceeea e aesremse et e s emseaaseeseeberrrteassassessaeessnssaared senrestanssenanetabtsarestearsseesensn 1

Agpgregate
Dollar Amount
of Purchases

3 400,000

NON-BCCTEAIIEA TBVESIONS ... ceieeciir et eeresre s ee e e st st st ea b e s betses e ssmessab st b e s bbb eaLoAn st see saemamsss saensennssene semnents -0-

s 0

Total (For filings under RUle 508 0UIYY oot srsss b s ens s vemasens et et escnanans N/A

N/A

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

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics 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 1.

Type of offering

RIS 505 ittt ccer e seesir st bsstere e veees e e aess s e asas B e bn s e e se eres s sb s se e es seareesaneeseseeesasabeerEaearen tebesmaanrt s arbennrrE b

Dollar Amount
Sold

Regulation A ... cceceicciniicieane

Rules S04 ..o ceeeraenne

mrﬂrnwn

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

TTABSTET ABEBIS FEES ovivrermrriris st s icte sttt sis ettt same et et bt s as sesie s 2ms s e et et b eta s eseesrrtsen e abasante4aboe s remeresabenssebeasesto berens
Printing and Engraving COSIS. ..o rmunieerecieeiiesst st ssess s ants s sr s e ren s rins s bbb e s emee et s snssinssmeinssnnnenssns B0 3 -0-

LEEAI FRES 1.vvurricrreaiirenres ettt e s e s s en s b s a1 e e et he st 4 e s et S0 SRR R A et ae s oot et et b enges s s s emrenat et e enesseenes
ACCOUNINE FOCS ..ottt bt et et bt srm e b A b era e s st e s ba s st s sns srante s
ENBINEETINE FOES ..ottt tss st rs s sbr bt s bbbt AR 4 bbbt £ st st bohH s s nt et s sarecmnsesennsss D] ) -{)-

Sales Commissions (Specify fiRders’ fEe5 SEPATAEIYY . v it crr e et nre e s aeas s s s are b bbnss st senesebenarer
Other EXpenses (IAEMETY) coreriiiimiiiiiii e enssst sttt e e pe 4148 e naens et S0 omn e e rmemneaeameassemrmaa b

.13 400,000

TOMAL 1vreeerereesstetes e e eeee et st e sese st s et et s ebesmasee s e be e erees s eaeasess e panss s ammns s omnesatsbessentatatesbassasesssianeenes et et an st ehesanes s esban s beanmr s

5182572.1 07034351
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Ms -0-
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b. Enter the difference between the aggregale offering price given in response 1o Pari C- Question 1 and §_1.520,600,000
total expenses furnished in responsc to Part € - Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUEE."  1eeevrestsssaraseesesrensoresross e bemraanas s e b st e bt er e RS S E RS RS1 e bt £ e D eSS SE oS AA et e e ia e s e TR SRS S e R b e g e
5. Indicate below the amount of the adjusied gross proceads 1o the issuer used or proposed to be used for each

of the purposes shown. [f the amount of 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 o the issuer

set forth io responsc to Part C - Question 4.b above.
Paymenis (o

Officers,
Directors, & Payments to

Affitiates Others
SAATIES AN FEES...cvrteerieeeceiitiieteiceseesesass e seerssessemssssssiasssesaatonsensesssesranessnssassnstenssmsanssssratbnntstetenmsennneeres 1] -0- 0 s .0-
PUrchase Of FEA CSIATE ..ottt e et ne e en st e s bems s seame e b amas e asten et s ermeasesrnneseree Bd B -0- $1.520.600.000
Purchase, rental or leasing and installation of machinery and eqUIPImEnt ..........vovvvveviisniceecenenie e O s -0- gs Q-
Construction or leasing of plant buildings ang FaCHILES...c.cooee e O s -0- os 0-
Acquisition of other businesses (including the value of securities involved in this offering thatmaybe 0 § -0- os -0-
used in exchange for the asscls or securities of another issucr PUrSUALE 10 @ MELZET).cuvsrreeerinsrrerereririns
Repayment of Indebledness. .......ovccvrmrericieeiriieeri et eeene s sessstssaressresstsnetese s senrasesesaressareseas sessmnsnens | L) -0- as -0-
WOTKINE CAPILAL .o vvvevrvasremncms s et vt arss st es s e rmsernsesssssmessssaranssssessusssssnsaseensssonsonsnsess 01§ -0- s -0-
OREE (SPECHY): ceerecrriiiirtiri sttt eeat s s bee g ae st seme e emetentabesanansesercnssesnsnsnesssensmreacers L $ -0- 0os -0-
ColUMn TOLAIS........coirieeece et st et rassssssensaens e ennees b §, -0- $1,520,600,000
Total Payments Listed (colimn 101218 added) .o.ooooviieoiiiirrrc it e ienaess oo seennt b saess e - B $1,520,600,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f 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 Commisston, upon written request of its siaff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

——y
Issuer (Print of Type) Signay Date
PLA Residential Fund 111, LP / a‘; October 10, 2007

Name of Signer (Print or Type) Title of Signer (Pﬁnt or Type)
William H. Anderson Vice President of PLA Residential Fund II1 Manager, LLC, the general partner of the Issuer

END
ATTENTION

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