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NOTICE OF SALE OF SECURITIES F’IWSEC USE ONLYSWI
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change. )
Offering of limited partnership interests in Regol Jtion Real Estate Fund Ii-TE, L.P.
Filing Under {Check box(es) that applyl: 7] Rule 5314 ) Rule 505 [7] Rule 506 [7] Section 4(6) [} ULQGE

Type of Filing:  [7) New Fiting [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

<7 N
I.  Enter the information requested about the issuer ‘7 JAN ' l, m
R

Name of 1ssuer (E] check f this is an amendment an< name has changed, and indicate change.) THOMSON
Resolution Real Estate Fund III-TE, L.P. 1

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lnclu&ir‘g T

42 Bruton Place, London, United Kingdom, W1 5PA +44 7518 8383

Addrcss of Principal Business Operations {Number and Streer, City, Stale, Zip Code) Telephone Number ¢Including Area Code)
(if differemt from Executive Offices)

Brief Description of Business
Real estate investments. A

A
[J corporation limited paitnership, already formed [J other {please specify):
7] business trust {7 limited partnership, to be formed
08020228

Month Year
Actual or Estimated Date of Incorporation or Organizatien: [ FG] [0]7] [AAcwsl [] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-lewer U.S. Postal Service abbreviation for State:
CN for 1Zanada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making on offering of securitie:: in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U5.C.
17d(6).

Wien 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. Securitics
and Exchange Commission (SEC) on the carkicr of the dat 2 it is received by the SEC at the address given below or, if received at that address aiter the daie on
which it is due, on the date it was mailed by United State; registered or certified mait to thm address.

Where To File- .S Securities and Exchange Commissicn, 450 Fifth Streel, N.W., Washinglon, D.C. 20549,

Coptes Required: Five (51 copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signasures.

Information Required: A new filing must contain all info mation requested, Amendments need only report the name of the issuer and offering, any chenges
thereto. the infermation requested in Part C, and any material changes from the information previously supplied in Parts A snd B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i> no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Unifirm Limited Offering Exemptian (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 separate notice with the Securities Adminisirator in each state where sales
are lo be, or have been made. If a state requires the payiment of a fee as a precondition to the ¢laim for the exemption, a fec in the proper amount shall
accampany 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 must be completed.

ATTENTION
Failure to file notice in the appropriate states 'will not result in a loss of the tederal exemption. Conversely, failure 1o fite the
appropriate tederal notice will not resull in a It ss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to ihe collection ol information contained in this form are not
SEC 1972 (6-02) required to raspond unles s the form displays a currently valid OMB control number.
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Fach promoter of the tssuer, if the issuer has been orgunized within the pasi five years;

Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, [0% or more of a class of ¢quity securities of the issuer.

Each executive afficer and director of corporaie issuers and of corporate general and managing pariners of parthership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Pramoter ] Feneficial Owner  [] Executive Officer  [[] Director (/] General andior

Managing Partncr

Full Name {Last name first, if individual)
Resolution 11l General Partner Limited

Business or Residence Address  {Number and Street, Zity, State, Zip Code)
Le Masurier House, La Rue Le Masurier, St He ier, Jersey, JE2 4YE

Check Box{cs) that Apply:  [] Promoter  [] Uleneficial Owner  [] Executive Officer  [7] Director [] Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Natalie Sullivan

Business or Residence Address  (Number and Sweeet, City, State, Zip Code)
te Masurier House, La Rue Le Masurier, St Heller, Jersey, JEZ 4YE

Check Boxfes) that Apply: [ Promoter  [7] Hencficial Owner  [] Executive Officer |/] Director [ General andior

Managing Pariner

IFull Name (Last name first, if individual)
Christopher Ruark

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Le Masurier House, La Rue Le Masurier, St Helier, Jersey, JE2 4YE

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Executive Officer  [7] Director [} General and/or

Managing Panner

Full Name (Last name first, if individual)
RREF N Holdings, LLC

Business or Residence Address  (Number and Streel. City, State, Zip Code)
c/o Yale Investmants Office, 55 Whitney Ave, Lith Floor, New Haven, CT 06510-1300

Check Box{es) that Apply: [ Promoter  [7] 3emeficinl Gwner  [[] Executive Officer [ Director [} General andior

Managing Panner

Full Name {Last name firsy, if individual)
Atlantic Avenue Two, L.P.

Busincss gr Residence Address  (Number and Street, City, State, Zip Code)
¢/o Harvard Management Company, tnc., 600 Atlantic Avenue, Boston, MA 02210-2203

Check Box(es) that Apply: [} Promoter 3encficial Owner  [7] Executive Officer [} Director ] General and/or

Managing Pariner

Full Name (Last namne Orst, if individual)

Ragunda LLP

Business or Residence Address  (Number and Street, Cury, Suste. Zip Code)
clo Alta Advisers Limited, Mr. Orest Hrabowych, 50 Hans Crescent, London SW1X ONA, United Kingdom

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Qwner [} Exceutive Officer [[] Director [J General andfor

Muanaging Pariner

Full Name (Last name first, if individuel)
Board of Trustees of the Leland Stanford Junicr University

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Slantord Management Company, 2770 Sar d Hill Road, Menlo Park, CA 94025

(Use blank sheit, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? . [C =
Answer zlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any individual? (.o € 1,000.00
Yes No -
3. Dees the offering permit joint ownership of . SINEIE UNGET s

4. Enier the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solici:ation of purchasers in connection with sales of securities in the offering,
If a person 1o be listed is an asseciated 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. [f more than five (5) persons 1o 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. it individual)

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

Name of Associated Broker or Dealer

States in Which Person 1.isted |fas Solicited or It tends 1o Solicit Purchasers
{Check “All S1ates”™ or check individual $12128) i, et seab eSS RS e e b em s smed et LS bE et beenssre e e s (] Al Siates

AL  [AK] [AZ] [aR] [EA] (CT] a1}
(] XS] [KY Mo
{(NE] (v1] PA

5] [T WA

Full Name (L.ast name firsg, if individual)

Business or Residence Address {Number and Strzet, Chy, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STANES) (it s s emtems s e e et sber b st st smeesen et snenns [ Al States

€Y

(K1)

N1 Ty
Td

gl
Z.
HEEE
<[ 2] ez} =
| (£
EEEE

Full Name (Last name first, if individual)

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

Name ol Associaled Broker or Dealer

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

(Check “All S1a1e57 07 Check INUIVIBUDD SLBIESY 1iviiec v vieve v reres st et sees bt emssesesas i st e eseeresersssmeeamen cetssassremtetansvsnsens 7 Al Siates
€A i
(] K7
(N1 M [NY]
] OO ©d O3

{Use blank she 1, 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 sgpregate offering price of securities included in this offering and the total amount already
sotd. Enter 07 if the answer is “none” or “z:ro.” 1f the wransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

IIEBA 1ovosomsseeeees s eres et eee et e e et e e oot e en s €

[ Common [7] Preferred
€ €

PAITNELSHID BUUETESTS ..o oceseesssoes e ee e ssmssresseseessesosessesesesssresseeoe s eremsenns €. 633:996,340.00 € 633,996,340.00

Other (Specity J v e sttt rene s sernee © €
¢ 633.996.340.00 ¢ §23,696,340.00

Convertible Securities (INCIIBINE WAITBNISY - .ot e s

TOUAY ettt et v st b b s e r s S bbb s b s e s b b

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

Enter the number of accredited and non-acerzdited investars whe have purchnsed securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchasec securitics and the aggregate dollar ameunt of their
purchases on the total lines. Enter 0" if answver is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors 19 € 633,996,340.00

NORDEUTEAIRT THVEELOPS 1ot e eee ettt e bem et s e s s e s e et s ben e ver e s s s oemmben s €
€

Total (for filings under Rule 504 00IY} oo ese e st st st

Answer also in Appendiy, Columnn 4. if filing under ULOE.

If'this fiting is for an offering under Rute 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the iypes indicated, in the twelve (12) months prior 10 the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A ... ...

€
€
€
€

1 ST ORI 0.00

a. Furnish a stalement of all expenses in connection with the isseance and distribution ol the
sccurities in (his offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fiiure contingencics, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefi of the estimale.
TrANSTEr ABENL'S FRES ot s sttt s be e b eb St s eema et s b O €
Printing and ENEraving COSIS . coooov.oiniicisiesscomsees et essten osasssesss e st tss bt sabt s sss s ss s bacsont v [ € 3.962.44
7 € 605,120.85

ACCOUNGNG FEES oottt sssssesnneees s () € 19812200
ERZINEEIING FOES oo e e bbb sns St st s s sa ke asanssemss b s et st br s b senterars s []€

Sales Commissions (specity [INders’ 163 SEPUBTEIYY o rst e see e eene st eree s st e 0 €

Other Expenses (identify) travel and lcdging A € 55.474.16

TOLE o vrcermencmssreserssss s s s st e ettt e (] € _BO2BTS45




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

b.  Enter the difference between the aggregat: offering price given in response to Part € — Question |

and total expenses furnished in response to Par C — Question 4.a. This difference is the “adjusted gross 633.133.660 55
PrOCEEAS L0 ThE ISSUEE. (oot irrisirr i e et b s b s rer e e sttt b € —
Indicate below the amount of the adjusted gross proceed 10 the issuer used or propesed to be used for
gach of the purposes shown. [ the amount for any purposc is not known, furnish an estimate and
check the box (o the left ofthe estimate. The tatal of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response 13 Part C ~ Question 4.b above.
Payments o
Officers,
Directors, & Payments 1o
Affiliates Others
SIS AN FEES oo.r e ceas et bbbt s e ) € €
Purchase 0f 102l €S1A1E it s et e sesnes s [ € De
Purchase, rental or leasing and installation ¢ f machinery
Construction o1 beasing of plant buildings and fACHHES .o € e
Actquisition of other businesses (including the value of securitics involved in this
otfering that may be vused in exchange for the assets or securities of another
iSSUEr pursuant 10 8 MerBer) .ooevvereriviee e ~]€ O €
Repayment of IndebledNess e ] 6 o€
WOTKIME CAPILAL .ottt e o e v s et et ers s ans 0€ €
Other (specify); Invest in reai eslate e [} € 533.133,660.55
w0 € 0] €
COMIMIN TOUAIS .ot seireimse e sessne st e bbb s b b e e e s b s s st s rs s o e 0.00 v € 633.133,660.55
Total Payments Listed (€OMmn 101815 0dded s ..o ey et s ee s st b s e EE 633'133=562-55

D. FEDERAL SIGNATURE

The issuer has duly causcd this netice to be signed by the undersigned duly autherized person. 1{this notice is liled under Rule 503, the fohlowing
signature conslitules an undertaking by the issucr to furnish (o the U.S. Securities and Exchange Commission, upon written request ol its stalt,
the information furnished by the issuer 1o any no-accredited investor pursuam to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signa
Resolution Real Estate Fund IN-TE, L.P. /4 » ﬂ

Date
December | , 2007

Name of Signer (Print or Type) Title of ﬂgncr (Print or Type)
Resolution Il General Partner Limited, its general partver, | General Partner
by Christopher Ruark_Director

D

ATTENTION

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




