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FORM D UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 10549 Expires; [ﬂpril 3042008
Estirmated average burden

F O R M D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES - SECUSEONLY
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.)
$1,041,350,000 offering of limited partnership interests in RLJ Real Estate Fund Ui, L.P. PBO_CESSEL

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 D Rule 306 l:] Section 4{6) [ ] ULOE

Type of Filing: [} New Fiting [7) Amendment jAN 3 1 m
A. BASIC IDENTIFICATION DATA /G'“.OMSGN——
q' L]

Name of Issuer D check if this is an amendment and name has changed. and indicate change.)
RLJ Real Estate Fund i1, L.P,

L. Enter the information requested about the issucr

Address of Excculive Offices (Number gnd Sireet, City, State, Zip Code) Telephone Number (Including Arca Codc)
i 3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814 (301) 280-7777

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephont Number (including Area Code)

(il different from Exccutive Offiges) .

Briet Description of Business
Real estate investments. -

Type of Business Organization (" “”m " ” , ]
[} corporaiivn [4) limited partncrship. alicady formed L oterplene o {””””I””m
{7} business trust [ timited partacrship. to be fosmed
08022084 i

Maonth Yeor
Acwal or Estimated Dae of Incorporation or Organization: [ 6]  [GQI7) [ Acest ] Estimated
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BE
GENERAL INSTRUCTIONS
Federal:
Who Must Sile: All issuers making an offering of securities in réliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
77d(6}.

When To File: A nolice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U S Sceuritics
and Exchange Commission {SEC) on the earlier of the dale it is reccived by the SEC ot the address given below or, il received a1 that address aller the date on
which it is due, an the dole it was mailed by United States regisiered or certified mail to that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Sirect, N.W., Washingion, D.C. 20549,

Copres Reguired: Five {5) copics of this notice must be filed with the SEC, one of which must b¢ manually signed. Any cepies nol manually signed must be
photocopies of the manually sipned copy or bear typed or printed signatures,

Informaion Required: A new liling must contain all information requested. Amendments necd oniv repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl changes from the information previousty supplied in Parts A and 8. Part E and the Appendix nced
not be filed with the SEC

Filing Fee There 15 no federal filing fee,

Neale:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE 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. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption. a fee in the proper amount shall
accompany this farm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure ta file nolice in the appropriate states will not result in A loss of the federal exemption. Conversely, lailure to file the
appropriate tederal notice will not resull in a loss of 2n available slate exemplion unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the colteclion ol intormation contained in this form are not
SEC 1972 (6-02) required to respond unlass the farm displays a currently valid OMB cantrol number.
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B I i .. A.BASIC IDENTIFICATION DATA G _ |

Finter the information requested for the (ollowing:

e

*  Exch promoter of the issuer, if the issucr has been organized within the past five years;
e«  Each beneficial owner having the power to vote 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 pasiners of partnership issuers, and

e Each gencrat and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promater  [7 Beneficial Owner ] Exccutive Officer [T} Director (/] Generai andror
Managing Pariner

¥ull Name {Lest name first, 1T individual)
RLJ Capital Partners lll, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bathesda Metro Center, Suits 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:  [7] Promoter (7] Beneficinl Owner (A Exccutive Officer [ Directar {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Thomas J. Baltimore, Jr.

Busincss or Residence Address  {(Numbcer and Street, City, State, Zip Code)
3 Beihesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Boxies) thay Apply:  [T] Promoter  [7] Beneficial Owner [} Execwtive Officer 7] Director ] Generat andlor
Managing Partner

Full Name (Last name first, if individual)
Ross H. Bierkan

Business or Residence Address {Number and Street, City, State, Zip Code)
3 Bathesda Metro Center, Suite 1000, Bethesda, Maryland 20814

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

Full Name {Last name first, 1f individual)

Howard B. Isaacson

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Bovies) thoy Apply: [ Promoter (7] Beneficiaf Owner (7] Executive Officer  [7] Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individualy
Carl A, Mayfiekd

Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814 |

Check Box(es) that Apply: [T Promoter [] Beneficial Owner [} Executive Offices {7} Divector [] Genesat andior
Managing Pastnes

Full Name {Lagl name first, if individual]
H. Van Sinclair

Rusiness or Residence Address {Number and Street, City, State. Zip Code}
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Boxtes) that Agply: D Promoter E Bencficial Owner D Executive Officer D Director D General and/or
Managing Pariner

Fult Nome {L.ast name frst. i individoal)
Calilornia Public Employees’ Relirement System

Business or Residence Address  (Mumber and Steeet, City, State, Zip Code)
400 P Street, Suite 3492 Sacramento, Califomnia 95814

(Use blank sheet. or copy and use additional copies of this sheel. as necessary) !
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RS

'A. BASIC IDENTIFICATION DATA

—

2. Limer the infarmation requested for the following:

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

¢ Eachbencficial owner having the power 10 vorte or dispose, or direct the vote or disposition of. 0% or more of a class of equity securitics of the issuer.

¢ Each executive officer and director of corporaie issucrs and of corporate general and managing partners of parinership issuers. and

o  Each gencral snd managing partner of parinership issuers,

Check Boxies) that Apply:  [] FPromoter Beneficial Owner  [7] Executive Officer ] Dircctor [C} General andror
Managing Partner
Full Name (Last name (irst, if individual)
California State Teachers' Retirement System
Business or Residence Address  (Number and Street, City, Swune, Zip Code)
7667 Folsom Boulevard, Sacramento, California 95826
Cheek Buxtes) that Apply: [T} Promoter Beneficial Owner [} Exccutive Officer  [7] Dircerar (] General andror
Managing Pariner
Full Nanie {Last ngme first, if individual)
Teacher Retiremant System of Texas
Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Red River Street, Austin, Texas 78701
Check Box(es) tha Apply: [} Promoter [} Beneficial Owner [ Exccutive Officer [} Director [ General ondlor
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Sireer, City, State, Zip Code)
Check Houies) that Apply:  [] Promater [} Beneficial Owner  [] Exccutive Officer  [[] Director [[] General andior
Managing Pariner
Full Name {Last name Grst, if individust)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boxes) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer [] Director (] Genernl andior
Managing Partner
Full Nanie (Last name first. if individual) - -
Business or Residence Address  (Number and Steect, City, State, Zip Code) -
Check Boxies) that Apply:  [T] Promater [J Beneficial Owner  [] Executive Officer [} Director L'__] Genera! and/or
Managing Partner
Full Name {Last name first, it individual)
Business or Residence Address  (Number and Street. City, State. Zip Code) - Tommmm -
Check Boxtes: that Apply:  [T] Promater (7] Beneficial Qwner  [] Executive Offices {3 Oirector 1 General andsos

Managing Partner

Full Name (1.ast name first, 1f individual)

Ruginess or Residence Address  (Numbet and Street, City, State, Zip Code)
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| ST TP iy of B, INFORMATION ABOUT OFFERING. ¢ - ]

Yes Nu
1. Has the issuer sold. or does the issuer intend to scll, to nan-accredited investors in this offering? oeveeevveeees [ [T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o e § 100.000.00
Yes No
3. Does the offering permit joint ownership of @ $ingle UMI? ..o B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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 hroker 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 to be listed are associated persons of such
a hraker ar deater, you may set farth the information for that broker or dealer andy,
IFull Name (Last name first, f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Presidio Partners LLC
Name of Associated Broker or Dealer
101 Monigomery Street, Suite 2500, San Francisco, California 94104
Siates in Which Person Listed tlas Solicited or Intends to Solicit Pucchasers
(Check “All States™ or cherk iINAIVIAUIL SIBLES) ...vocuiieeeeerie st ens vt saatb s ne bbb s e s srs e bt sttt s b bt 1 e eeresbmsnn {1 Al States
& [0 G
L] O8] (DAl (XS] [ME] 1] Mg
Mg NE] W NI 3 2 [©M [ [{B] [0l QA (0K] [0R] [FA]
[Nl
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 Sta1es” or check iNAividUal SLALES) ..cvecevceerire e si it seses e rrsere s rarsersereesesseseannsssssasssaeresssererseesnrascasarsanttes (] Alt States
(IN] (K5} ME] [MD]
MO ME NV M) ) M Y g ) BE Ok {oR]  [Pal
[Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer - T
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check “All S1ates”™ of check iNdivITRAl SIBTES) oottt ettt emem et e emessaemesseenas et esseetsesesea s seeeesaeamesenes ot ormeasacn {7 Al States
B0 B0 A3 ™ G ©@ 7 B8 B9 GO G8 OO 05
i (X3] (ME] Mi MS
G0 ] NV W 3] & [ [ ([ [0H [0k [OR (FA]
R GO B0 (¥ N oD M) DA Fa BY [ 9 X

(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 sccurities included in this effering and the 1013l amount already
sold. Enter “0" if the answer is "none” or “z¢ro.” [ the transaction is an ¢xchange offering, check
this box [Tjand indicate in the cofumns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already

Type of Security Oifering Price Sold

{(] Common [} Preferred

Convertible Securities (including WAITADES}........co.vioim it icvems e sctiie sttt e vess 9 s
§ 1.041,350,000.00 ¢ 1,041,350,000 00

PATINETSRD INTETESIS ..ot et s b b e s s st s

Other (Specify b b et . s
.8 1,041,350,000.00 < 1,041,350,000.00

Total e

Answer aiso in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie doliar amoums of their purchases. For offerings under Rule 504, indicote

the number of persons who have purchased securitics and the aggregate dollar amount of their

urchases on the total lines. Enter “0" if answer is “pone” or “'zero.”
p
Aggregate

Number Dollar Amount
Investors of Purchases

20 § 1.041,350.000.00

Accredited Investors......

NON-2ECTEAITEd INVESIOTS 11irritiniiciies i rn sttt st s rra s e s b s aeba b s om st s -
b

Total (for filings under Rule 504 0n0lY) ....oocooiiicrinntie e sre s reasrases
Answer also in Appendix, Columa d. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
suld 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 Dollar Amount
Type of Oflering Security Sald
Repulalion A ... e
Rube 504 Lo e e s e N

FOBRE © st it e e e bbb b bR et

a. Furnish a statement of ail expenses in conneclion with the issuance and distribulion of the
securities in this olfering. Exclude amounts relaling solely to organization expenscs of the insuser,
The information may be given as subject to luture contingencies, 1€ the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Oos

Prnting and ENEIAVING COBES ... ooomircmuerceeernireressrssreassmecosessssers s seeresatssssseessesss soatsessessseseesaeasssssmsassentserss seanes A 3 12,410.69

LAl FEOS ot et atr et e e R ene R e §_457.511.72
5 240365

§ 6,422,124.26

s 160,985.12
s 7.055435.44

Transfer Agent’s Fees ...

ATCOUNIIME FRES oottt e etert b benre s es b s 41 e sare Y ReA S A A e ensan 2 e bbb sesmee e e 12 S sb e e s aes
Engincering Fees .o

Sates Commissions [specily finders’ fees separately } ... oot
Other Expenses (identify) travel, meals, registrationfees

SREON

TOLRE ..ttt et e e bbb 8RR ee s e e £t tes st s bt s s st eaeteeeeeseenrem e,




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

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and 1otai expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 1.034.284.564.56
PrOCEEAS 10 ThE ISSURE." 1ottt ittt bt st et em s et ene e e s be b £ og s g pa s e assensamsba e
5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for 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 to the issuer set forth in response to Part C — Question 4.b above,

Payments lo

Officers.
Directors, & Payments to
Affiliates Others
Salaries And fEes .. e s s sstetessesssts eessonnes [L] O 0s
Purchase 0F TEAL ESIALE ..o e e e e e st () 18
Purchase. rental or leasing and installation of machinery
BN EQUIPINENT c.orvvre s sstsc et st s s s st sas et st ssnnsssssssasssensssinss [ 9 s
Construction or leasing of plant buildings and fagiities ... [ Os
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets ot securities of another
Issuer PUrSHANT 10 8 METEET} ..o crecmrerncami e sentss st sssnisessss s srassssssssmsssassisasessssarnsns ) § 4gs
Repayment of indebIeaness .. s e L] Os
Working capital.., PSP I 0Os
Other (specify): Invest in Intemsi in holel propemes £1s @S 1,034,204,584 56
-3 0s
COMIMA TOES .coroeerecs s csresssresessssrssmessssssn st ssssis s s srssessoeseessssssesssreesnoscos L) 300 00 §_1.034.264.564.58

Total Payments Listed {(column 101818 added) ... e sesssssns s 1.034,24,564.56

e —

b T onlt - o D.VEDERALSIGNATURE © ;. i

The issuer hasduly caused this notice to be signed by the undersigned duly authorized person. IfLhis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.8, Securities and Exchange Commission, upon written request of its stait,
the information furnished by the issuer to any non-accredited investor pursuant to pnragraph (bX2) of Rule 502.

tssuer (Print or Type) Signat Date
RLJ Real Estate Fund I}, L.P. Jan 21 2008
4_-"

Name of Signer (Print or Type) Title of Sigger (Print or Type)
RLJ Capita! Partners IIY, LLC, iis general partner, by General Partner
s . dent
ATTENTION

Intentional misstatements or omisslons of fact consthute federal criminal viclations. (See 18 U.S.C. 1001.}




