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Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Real Estate Fund III, L.P.

Filing Under (Check box(es) thatapply): D Rule 504 0 Rule 505 @ Rule 506 D Sectiond(6) D ULOE _

Type of Filing: B New Filing in CA B Amendment
cusenememovs - ([[HIINIE
1. Enter the information requested about the issuer
08040926

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Real Estate Fund TII, L.P. (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808 (212) 319-7100

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nurmber (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

vestmene /PHOCESSED

Type of Business Organization L E.EB 2 8 2008

0 corporation 8 limited partnership, already formed 0 other (please specify):
0 business trust 0 limited partnership, to be formed

Month Year '
!
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 I | 0 | 7 l W Actual [ Estimated F'NA!\'C!AL

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: E
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.
T7d(6).

When to File: A notice must be filed no later than 15 days afier 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 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. 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 manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain ail information requested. Amendments need 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 Paris 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities 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 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 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 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.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.,
L
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past {ive years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing pariner of partnership issuers.

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

Broadway Partners Fund GP 11, L.P. {the “Generzl Partner”)

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

¢/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General andfor Managing Partner*
Full Name {Last name first, if individual)

Broadway Partners Fund GP [1}, LLC (the “General Partner of the General Partner™)

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Svite 2107, New York, NY 10152

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

Lawlor, Scout 1.

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

c/o Broadway Partners Fund Manager, LL.C, 375 Park Avenue, Suite 2107, New York, NY 10152

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

Yormak, Jonathon K.

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

¢f/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box{es) that Apply: 0 Promoter 0 Beneficiat Owner B Executive Officer™* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if tndividual}

Lewis, Linda H.

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

c/o Broadway Partners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner M Executive Officer** 0 Director D General and/or Managing Pariner
Full Name (Last name first, if individuai}

Semmel, Jason P.

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

¢/o Broadway Pariners Fund Manager, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

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

Full Name (Last name first, if individual)

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

* of the General Partner./ ** of the General Partner of the General Partner.
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B. INFORMATION ABOUT GFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIBURIT .ocovoiieii i $10,000,000%_
* The Generail Partner reserves the right to accept capital commitments of lesser amounts. Yes No
0

3. Docs the offering permit joint ownership 0F @ SINBIE WIILT oot bt e

4. Enter the inforrmation 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. Cempleted only with respect to sales in the U.S..

Full Name (Last name first, if individual)

M3 Capital Partners LLC

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

One North Wacker Drive, 9th Floor, Chicago, 1L 60606

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States” or check Individual STALES) ... s et e RS 0 All States
(AL] {AK] [AZ] [AR] [CA) [CO) [CT] [DE] (DC] [FL] [GA] [HI] (1D]
(] {IN] [[A] [KS] [KY] [LA] [ME] (MD] [MA] M1} [MN] [MS)] [MO]
(MT] [NE] [NV] {NH] (NJ] [NM] {NY] INC] [ND] {OH] [OK] {OR] [PA]
(R (5C] [SD} {TN] [TX] [UT) VTl (VA] (WAl [WV] (wi] [WY]  [PR]

Full Name (Last name first, if individual)

Darius Anderson

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

100 Spear Sireet, Suite 1600, San Francisco, CA 94105

Name of Associated Broker or Dealer

Gold Bridge Capitl, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check IMAIVIAUAL SIAIES) «..eooui it ettt s e et ees e e b 1A TR 44438420 £E £ e et 01 All States
[AL] [AK] [AZ] [AR] [CA] (€O [€T) [DE] (DCY [EL] [GA] [HI] (]
(1] [IN] (1A} [KS] [KY] [LA] [ME] (MDD} [MA] (a] [MN] [MS] [MO]
(MT] [NE] (NV] [NH] [NJj [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[R1] (5C [SD]) {TN] (TX] (UT) [VT] [¥A] (wa)  [wv] (W) [WY]  [PR]

Full Name (Lass name first, if individual)

Kirk Anderson

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

100 Spear Street, Suite 1600, San Francisco, CA 94105

Name of Associated Broker or Dealer

Gold Bridge Capital, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual STALES) ......ccoociiiciiri e L] AL StatES
[AL] [AK] [AZ] [AR] [CA] (€O] (€T} [DE] [bC] [EL] [GA] [HI] (10]
(L [IN] [1A] [KS] [KY} [LA] [ME] [MD] [MA] (M) [MN] [MS] MO]
{MT] [NE] [NV] [NH] [Nd] [NM] [NY] [NC3 [ND] [OH] [OK] [OR] [BA]
(R} [8C] (SD] [TN] [TX] [uT] [VT] [¥A] [Wa]  [WV] [wi] [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"

4. Enter 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 connectior with sales of securities in the offering. i 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. Completed only with respect to sales in the U.S..

Full Name (Last name first, if individual)

Merill Lynch, Pierce, Fenner & Smith Incorporated

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

4 World Financial Center, New York, NY 10281

Name of Associated Broker or Dealer

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

(Check "All States" or check iNdivIdUAL SEESY .v..ouvcriieniiirire i s s et ssnmsbes et s st stssssems s snsemsssmssmsss s sssennenseenes WAL Stales
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
fIL] [IN] [1A] [KS) [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] INE] [NV] {NH} [NJ] [NM]  [NY] [NC] (ND] [CH] [OK] [OR] (PA]
[RI] [5C] [3D] [TN] {TX} [(UT] [VT] [VA] [WA] (WVv] [W1] [WY] [PR}

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 check iNdIVidUal STALESY ...c.riorvee et rer et eee s emre e s eesen s scresesetnetseorecssensenssasnensneneceensonesneneennrneenreees L All STALES
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(1] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] (MO}
[MT] [NE} [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [5C] {8D] [TN] (TX} (UT] [VT] [VA] [WA] [(WV] [Wi1] [(WY] [PR]

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 check iNGIVIAUAL SEAIESY 1ivvvir it e s b b1 R e et a1 rraese s sas se st es et s s e e st essnmesnesmatesserseaeemannanans
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC [FL) [GA] [HI} [1D)
{IL] [TN] [1A)] [KS] [KY] [LA)] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
fMT]  [NE]  [NV]  [NH] [N} [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
{RI] {8Cj [SDj [TN] [TX] [Un [(vT) [VA} [WA)] [WV] [WI] [WY] [PR]
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X . C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of sccurities included in this offering and the total ameunt already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

LT3 PO PO O OO OO eSO O PO PSP U USRS T RN $0 50

EQUEY . vevoeveees e ese e oee s s ettt ee s et s oo eSS e $0 50

{1 Common QO Preferred

Convertible Securitics (iNCIUdING WAITANLS ). ..o e smbesesars st et sssssssenssessnses $0 $0
PAFINCISHID IIEEESIS L..eoioeteieeitem e et e b e bbb s bbb s s b e b bt FrE s b on st st naemn e snre s $1,000,000,000* $386,900,000
Other (Specify _ J et eet et e st et et et et be st s r s e neesbemne $0 $0

TOMAL . e R AT ST T e bemn b et s $1,0600,000,000% $386,900,000

* Aggrepate capital commitments of the Fund and centain affiliated funds
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 securities and the aggrepate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU IMVESIOTS 1. uvivensiiotitinriesore s ensese s e ae e eeas s eeea s crc s b d st bt bbb ae bbb ss e sk rmssae e 9 $386,900,000 ___
NOR-CCTEdIlEd INVESTONS ...ttt ettt e e e s et e 0 30
Tatal (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing s for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, o 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 Pant C - Question 1.
Type of Bollar Amount
Security Sold
TYPE OT OITETIIR ...ttt ettt e n s bbb 3
RULE 505 ..o e et et 3
REBUIALIOI A ..ottt ee ettt et et se bt a et s e sesea et ee e e b i EAbA b ARA b A b s a TRt E s 3
RULE 508 ..o oottt e be et emd e bttt 1 et e bbb e A RS Rt et 3
TOMAL 1.ttt eee et ettt ettt s st es bt e s e £h e AR et ket e R bRt R Rt bRt b n et e en e e E e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this oftering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future conlingencies, If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,
TRANSEET ABEI'S FEES ... b et Pt s pra s s s e b e E s e b b e be s e h e bbbt .
Printing At Engraving GOS8 .. oo oioioreeer st e sernrss e e ses e eseees oo haeems e nd s 1484 E b6 4L 6404888 Eed 8 Eh2 41084048 E S Eo R4 SR 48048 e 21522 m 2 ms s ns s e e en sms s en s eres n g
LEAE FEES .....ovecs oottt ettt bee et ettt et et a e ettt e s st e bes e b et ees s ees s ta A4 A S A AL e AR e R TR eR s e e s o g
AACCOUNTIE FBES ....vieivivieetiiisceetet it ie et ie et ees et ee e s es s e s e a4 s b a4k b4 ha s b 8410 R A0 Lo A0 o 08P TRt n e e o e b s n g+
ENBINEEEINE FEES .ottt a1 b et 18 ras 8 st s s s h Rk be b eE L re Rt e et e g
Sales Commissions (specify finders’ fees separately) .. e e n g
Other EXPENSES (INIIRY ..ot es bbb b sk en s b ben s AR 0o e e PP 1R s em s e e em e s bar s n §*
TOUAT ..ot cnesteeereeess et se s eus et aas et as eas o5 aane s s 2mse s £ne e aeea e eae S emt 4 ER R R EAE A Ee LA 1042 LR8P0 n s e e B $1,500,000*

* The Fund will bear on a pro-rata basis with affiliated funds all legal and other expenses (other than any placement fees) incurred in the formation of the funds and the
offering of interests in the funds up to an amount not 1o cxcced $1,500,000. Organizational expenses in excess of this amount and any placement fees and related fees
will be paid by the funds but borne by the manager through a 100% offset against the management fee. In addition the funds will bear on a pro-rate basis any
orgapizational expenses attributable to the formation of any subsidiary REIT,

22392190v5
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSUEE." ..o e $998,500.000*______
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the lefl of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SR1AMIES BAA FEES ....ecvevecrevem s eeres et rae s ar kst rear s rear s se st s rp s vttt aastonsssnsarsrene ) 0s
Purchiase 0F 1EAl ESIAE ...t ettt st et s e et 9 Cs
Purchase, rental or leasing and installation of machinery and equipment..........cccoviemivemec s cs os
Construction or leasing of plant buildings and facilities ... e 08 C$
Acquisition of other businesses {including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ METEET) .....ccevrcrrrsimnivennees. 0 8 Cs
Repayment of MAeBIedness ........co.vierivremrereneeresse s sieemssisssiss st arnsssenssssssmssssnssssssssnsssssssssnssenss 0 9 Os
WOPKINE CAPILAL ittt e b rr b e Tty e s e e mas e be s s saart e eebebean e nennarannh S s et a0 as 0os
Other (specify): Investments and related costs as B $098.500.000°
os a8
O TOUAIS ..c.vvvveverersensersennensisnssnesssssmstessaressssssssnsessenssss sansssassenssansassansessansssssnsnssbenssssemsesimeses aasansansisnonte 0s B $998,500,000*%
Total Payments Listed (columns totals added) ... s WL998,500,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 to the U.S. Securities and Exchange Comimission, 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 or Type) Signature Date February 19, 2008
Broadway Pariners Real Estate Fund IIL, L.P.

Name of Signer (Print or Type) Title of Sign P%t or Type)

Jonathon K. Yormak Chief Operating Officerof Broadway Partners Fund GP [Il, LLC, the general paniner of

Broadway Partners Fund GP 111, L.P., the general partner of Broadway Partners Real
Estate Fund 111, L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

ATTENTION

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