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FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549

Expires:
} Estimated average burden
/ﬁ\/\/ﬂ/ ' ff% FORM D kours perresponse. . .... 16.00
A TECEEDNG NOTICE OF SALE OF SECURITIES SEC USE ONLY _
< . %, PURSUANT TO REGULATION D, " "
202 BN SECTION 4(6), AND/OR DATE RECEIVED
B /géfiUf\IIFORM LIMITED OFFERING EXEMPTION I

Name of Otteringy, ?(-'/Eh‘;éjqk’ if this 15 an amendment and name has changed. and indicate change.)

Private Placement.of Limited Partnership Interests —

Filing Under (Clleék\k)oxf(cs) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 (] Section 4{6) O vLo

E
i D B El - ”“W“m ‘m\“m ||||||m“|“”“||WHm
A. BASIC IDENTIFICATION DATA

1. Enter the information requesled about the issuer 07085073

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)
INCAP Urban Opportunity Fund lIl, LP
Address ol Executive Offices {Number and Street, Cily, State, Zip Codg) Telephone Number (Including Area Code)

Address of Principal Business Operations {(Number and Streel, Cily, Stute, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Excecutive Offices)

Brief Description of Business

Type of Business Organization Df
(] cerporation [] limited partnership, already formed [J other (pleasc specify): ."C 0 7 2637

[ business trust [] timited partnership, to be lormed THO
Maonth Year : J d

FMNAN
Actual or Estimated Date of Incorperation or Organization: [ ] 11 [] Actual [] Estimated N CIAR_

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 04
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), L7 CFR 230.501 etseq.or i5 U.5.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of secutities 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 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20545,

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chunges
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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparatc notice with the Securities Administrator in each state where sales
are to be, or have been made. {fa 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 state law. The Appendix to the notice constitutes a part of
this notice and nmust be completed.

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Euach promoter of the issuer, if the issuer has been organized within the past five vears:

s Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exccutive 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: [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [[] General and/ar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promotwer ] Beneficial Owner  [7] Exccutive Officer [] Director [ Ceneral and/or

Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box(cs) that Apply: (] Premoter [] Beneficial Qwner ] Executive Officer

[] Director

[ General andfor
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [] Premoter [J Reneficial Owner ] Executive Officer

|:] Director

(] Cieneral and/or
Muanaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer

[] Director

[] General andfor
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer [[] Director ] General and/er
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: [ Promoter [] Beneficial Owner D Executive Otficer [ Director (1 General and/or

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
I.  Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o i fad
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Docs the offering permit joint ownership of @ Single Unit? e [x] ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cotinection with sales of securities in the offering.
I{ a person 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a slate
ot states. list the name of the broker or dealer. [Fmore than five (3) persons (o 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 cheek individual BTAIESY oo s [J All States
AL AK FL [HI]
L TA KY
OK
Wi WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual S1AIES) i e

(1D |
0] MI My  [MS
NE NEH
SD uT WA wY

Fult 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 “Al States™ or check individual SICSY i s [] All States

AK DC FL
ME
NI OK
sD WA WV

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offcring. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold

| o RO OO OO OO SOOI P PPV TP $ 5

EUQUILY covvvoimueesmseemseeeeeesss st iesem s et b dd 44184 as SRR SRS $ s
[ Common [ Preferred

Convertible Securities (INCIUINg WIFFILSY 1o.vvurimeeroeee ettt sessese s eeacseeesse s vesnetccsssasesstsssrssrssones 9 $
¢ 8,647,500.00 ¢ 8,547,500.00

Partnership INTEECSIS ......oiiiiiisress e et sttt e ssmra s s ams e e e e et

Other (Specify )OSR TETOUOIORSTTSRROPPN. | S
$ 8,547,500.00 § 8,547,500.00

TOMAL <ottt ee e et ettt st e anan s e e e nnnne e

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “none™ or “zcro,”
Aggregale
Number Dollar Amount
[nvestors of Purchases

Accredited HIVESIOS oo 35 s 8,547,500.00

$
Total (for filings wnder Rule 304 0nl¥) st eesemeer e emenes e $

NOn-30eredited INVESTOIS (o oi oo e eeme e s s es bt se e smm b ssa et s e s ammn e e n s eant s

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

If this filing is for an offering under Rule 504 ur 505, enter the information requested for all sceuritics
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. Classity securities by type tisted in Part C — Question 1.

Type of Dollar Amount
Type of Offering Seeurity Soid

S
Y
5

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the

securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The infermation 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.

$ 0.00

§ 2,500.00
< 11500000
$ 0.00

§ 0.00

§ 0.00

§ 0.00

¢ 117,500.00

Printing and Engraving COSIS . ... ettt s et
ACCOUMIINE FEEE oo et E bbb srnmnane e
ENEINCEIINE FEES 1ottt e rer s e e e bab b s s e b R e LA
Sales Commissions (specify finders™ fees SEparately) o

Other Expenses (identify)

O] ettt ettt ettt b oAb o2 en bt e et e aeae b amee s eaeh bR ARt ek e s ssrmnnan et saeanen

SEOO0O0O8NO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

b, Lnter the difference between the apggregate offering price given in response to Part C — Question [

und i) expenses furished in response to Pan € — Question .2, This differcnce is the “sdjusted wross

proceeds o the I55UCn™ e

Indicate below the smount of the adjusted geoss proceed Lo the issucr used or propased 1o be esed for
cach of the purposes shown, [T the amount for any purpese is nol known, furnish an estimale and
cheek the box to the Left ol the estimale, The wial of'the payments listed must equal the adjusted gross

roceds 1o the issuer set Torth in response to Port C — Question 4.b above.
|

Purchase of real estate ..o,

Purchase, rental or leasing and instublation of mackinery

Construction or leasing of plait buildings a0t FACTIICS oo s esrsssens

Acquisition of other businesses (including the value of securilies involved in this
offcring that may be used in exchange fur Lthe asscls or securities of another

ISSUCT PUESUBIL L0 Gl IMETRET} ¢ovceereerenrcsceerarsesessenss rasct s s e ebss et eest s bbb sesemen 8 s st crcnr e

Repayment of indebledness o

TV OURIINE CBPILAL oot e et ees b e s s eeeseteae st st e s eesscases s eant et messssmmtsbessb e s e st ebesesans mrsetensats

Other (specily);

-0s

s
s

s 8,430.000.00

Payments tue

Officers,

Dirgetors., &

Arfiliutes

s

Payments o

QOthers

s

(R

os

0os

1s

s

(1%

s

s
s

0s 8.430,000.0C

s

5.

Column Totals ...

Total Payments Listed (column (01als adEed) oo i

1%

ek 0.00

s 8,430,000.00

s 8,430.000.00

D. FEDERAL SIGNATURE

]

The issuerhas duly caused (his notice (0 be signed by the wndersigned duly authorized peeson. 10this notice is filed under Rule 505, the toltowing
signature constitules an undertaking by the issucr o furnish to the UL, Secorities und Fxchange Curmnission. upon wrillen request of its stat?,
the information furnished by the issuer to any non-acerediled investor parsuant to paragruph {b)2) o Rule 302.

Issuer (Print ar Type) Signaware Dawe

INCAP Urban Opportunity Fund Ill, LP %X/A Novemberm 2007
Name o Signer (Prict or Type) of Signer (0?/01' Type)
Michael Slaughter Vn:.e President«t the General Pariner of its General Pariner

ATTENTION

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

jolfy

END




