| | “100 OMB APPROVAL
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FORM D APR 0 1 (UUY
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Washi Prefix Serial
SECTION 4(6), AND/OR as ';gfgn- DG | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of Potomac Setect LLC, Sertes lll
Filing Under (Check box({es) that apply): [ Rule 504 {J Rule 505 X Rule 508 {7 Section 4(6) O uLoE

Type of Filing: [ New Filing B Amendment __

A. BASIC IDENTIFICATIO

e —— l\ll\\\ll)l\\(l)lllllﬂ[l‘ﬂ\)ﬂlﬂl\“\l\\\l|\

Potomac Seiect LLC, Series lll

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Potomac Portfolios, LLC, 5185 MacArthur Boulevard, NW, Suite 220, Washington, BDC 20016 (202) 237-8878

Address of Principal Offices {Number and Street, City, State, Zip Code) Telephonmeng EﬁCode)
{if difterent from Executive Qifices) oo

Brief Description of Business: Private Investment Company ‘@7 APR ug m

Type of Business Qrganization ]'HOMSON
[J corporation [J limited partnership, already formed B other (please !
[ business trust [ limited partnership, to be formed Individual series of a Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 3 | 1 0 6 I & Actual [J Estimated

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
U.S.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 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 Fife: U.5. Securities and Exchange Commission, 450 Filth Street, N.W., Washingten, 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 all 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 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 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 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

Fallure to file notice in the appropriate states wlll not result In a loss ¢f the federal exemption. Conversely, fallure
to flle 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 notica.

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.
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A, BASIU IUENTIFICATION UATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
» 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;
» Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last namae first, if individual}: Potomac Portfolios, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Ed Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lott, Thomas F.

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulavard, NW, Sulte 220, Washington, DC 20016

Check Box(es) that Apply: [0 Promoter [ Beneficial Cwner & Executive Officer [ Director O Genera! and/or Managing Partner

Full Name {Last name first, if individual): McClure, Gordon F.

Business or Residence Address {(Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Sulte 220, Washington, DC 20016

Check Box(es) that Apply:- [ Promoter [ Beneficial Owner {7 Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Lott Capital

Business or Residence Address (Number and Street, City, Slate, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

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

Full Name (Last name first, if individual): Katherine & David Bradley

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [0 Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Keaith Anderson

Business or Residence Address (Number and Street, City, State, Zip Code); 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer [ Director [ General 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: I Promoter [ Beneficial Owner [ Executive Officer [ 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):

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?................c....
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ..o

[ yes B No

$1,000,000"*
** may be waived

Does the offering permit joint ownership of @ SINGIE UNI?..... ..o &J Yes [JNo
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 connection 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. i 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.
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 INAIVIBUA! SEEIES). ... oo et [ All States
Owru Owk Owa O Ofca O(col OEn Oes Oec OFy OcA OHr O
Oy O Opar Owks] OKy) Ora OME OmMop OMA) OOy a0 s) O3 Moy
Omm Ome O] OWH NG 3N OWNY] ONC 0ol OoH Ook OR OiPAl
Owmy Oigscl Owmsor OrN Omg O Givn Owra) Owa) Owyl Ow) Owy) O(PR)
Full Name {Last namae 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 INdIVIAUAL SEatBS)..........c..oiie it ir e res e e s renesbnsannrees {1 ANl States
Oy Owk Owrza OwR Orca Orco Oen Opg 3Apoe OFy Ot Ore Opo
Qg OpN Opa OKs) OKY) Ora Omnme Omno) Om™mA] O Oy O ms] O (MO]
Owmm OMNeE OMve ONH O Onv) amNy) Qe Owoy OoH Ok Ow©R O[PA)
Omry Osc Owsop OrN Omx) Own Owrvn Orva Gwa Owv) Owyg Owy) O[PR)
Full Name (Last name first, i 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 SEAIES).........o..iuiiiiiciiie e e e a e ee e [ All States
Omy Om;k Oz OwR) Oca) Oeol Oecn Owpe Ope OrF) Oreal Omy o)
Omg Oon Opa 0OKs) OKy]) O Omve) Omop Oma) Oy Oy Oms] 3 [Mo)
Owmm Owe Omwv; OmwH) Qg Gmwv Oy ONel Oio) OoH) Ok O©R [1{PA)
Omy Otesc Oisol OpN Omx) OwnTn Ot Owrva Owa Owv Owl Owy) O[PR|

(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

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.” M the transaction is an exchange offering, check this
box {] and Iindicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

07 oL USROS VTR USUU USSR ) 0 $ 1]

O common O Preferred

Canvertible Securities (iNCIUING WAITANTS) .........cccvcrererrmrmmeeereeserrereessrnsersese e orerserseseens 9 0

PAMNEISNIP INEEIESTS ....evverreeirerr e rreaticrteresrrme srraresas st eaeseseaestenea et seseeerssremeesemneeneemneensennesaens $ 0

Other (Specify) Limited Liability Company IMerests) .........ccooeeeveeerereeveseeecenes 3 100,000,000
TOMAL « ettt st sem b ae e b e sea s sae s b aaa b s nabe e easeeranas $ 100,000,000
Answer also in Appendix, Column 3, if filing under ULOE

6,801,000

@ A |~ |

6,801,000

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 aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate

Number Doltar Amount
Investors of Purchases

ACCIEUItEU INVESIOIS c.vi i iieereirreresrerrrerrreersesieerssressr e e resavance sressansssaeesnranasessaesararaseesaeesarneensenns 13 $ 6,801,000

NON-ACCTEUIBU INVESIOS ... rrivre e irsrvirre st resrre s trrsee v rresee st v snesraes srrevos s vreevaneysrnssamceaneysrnsensns 0 $ 0

Total {for filings under Rule 504 Only}......cocvimeninirirren e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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.

Types of Dollar Amount
Type of Offering Security Sold

REGQUIALION A ..ottt iiiiiat st rees e s ear ets bt seaab s eas v esbsatr s e bt aess bas bsabsbanrbsneseaasbanrbenbssasranarbsnesenssns N/A N/A

Rule 504 N/A N/A

w" | | |N

1 O SR SRRV N/A N/A

4. a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

O

Transfer AGEnt's FEES ..ot e a s

Printing and Engraving COSES .......ccviin ittt sttt st s e e b st et eaae b e

LEGAIFEES ... e b e e e b e e s

ACCOUNTING FBBS...... ot ere e et e b e s mema e et s ae b sm st ers s e a et

O0OR®O

ENQGINEBEING FEES ....oceeivrireirieriiiererirresri e e ssastranre e sesrarersratnss s bessrssresses s renns 0srns st beatsresstonnesarssnsasess

a

Sales Commissions (specify finders' fees separately)..........cv oo

O

Other Expenses (identify) O

“ o | | |4 [0 |0 |
o

TOAl ..ot 30,409

408
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. €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the §g 9,969,541
“adjusted gross proceeds 1o the ISSUBE.” ... e

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, 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 to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FEES ....o.oeeeeecvit et cte ettt sena v s s na e eae e s s b an e e s | $ 0 O $ 0
PUICHASE OF QA1 BSAIE ..o oo ees s b st s bsaa b bt enee st seeereen | $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 J $ 0
Construction or leasing of plant buildings and facllities............cceviiiniens (] $ 0 O $ 0
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE £0 B MMEBIGR N ...v vt rrerrrassiscrsresresessiissassssssasieseassesousessssassansssssansassenssssasees d $ 0 O $ 0
Repayment of iNAEBEANESS ......vcivieriri e scseo st s sesavennne O $ 0 O $ 0
WOTKING CAPIAL .vueereririrnieeersessssasscnessrese s sbssanssesers s ssnseasssorss s srasntonsarassas O $ 0 O $ 0
Other (specify): Limited Liability Company Interests O $ 0 Py $99,969,59]
a $ 0o O s 0
COMWIMIN TOAIS c1evreeeirrrirrrrisrsaisssrsssnerarensrsessessrasesssnsssessessaneaassans s srasesassasassens O $ 0 <] $99.969,.59]

E

Total payments Listed {column totals added)...........ccoimiiiiiiiiniinicnccnencnenns

D. FEDERAL SIGNATURE

This 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 Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5?2.

Issuer (Print or Type) Signature Date
Potomac Select LLC, Series HI March 25, 2008

Title of Signer {Prin\or Type)

Name of Signer (Print or Type)
President of Pot Portfolios, LLC, M
Thomas F. Lott " sident of Potomac Portfolios anaging Member of Potomac Select LLC, Series

ATTENTION

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

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly sub;ect to any of the dlsquallf ication
provisions of such nule? ......ccoeveneen. . rerrnerssiessesineeseesessnemnenenens L1 Y85 B0 NoO

See Appendix, Column 5, for state response. !

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state taw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type)} Signature Date
Potomac Select LLC, Series |l (\ Maréh©25, 2008

Title of Stgner (Print of Type)

Name of Signer (Print or T
ame of Signer (Print or Type) President of Potdmac Portfolios, LLC, Managing Member of Potomac Sefect LLC, Series
Thomas F. Lott m

Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every natice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
{Pant B — tem 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - Item 1)

Type of investor and
amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E —Item 1}

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

R

$100,000,000

$500,000 \

$0

$100,000,000

$600,000 0

$0

co

cT

DE

DC

$100,000,000

$2,451,000 0

30

FL

GA

HI

KY

LA

ME

MD

MA

$100,000,000

$300,000 0

50

MN

MS

MO

MT

NE

NV

NH

$100,000,000

$450,000 0

$0

NJ

NM

DC-1003412 vI 0226975-00501
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and exptanation of
investors in State oftered in state Amount purchased in State waiver granted)
{Part B - ltem 1) (Part C—Item 1) (Part C —item 2} {Part E - ftem 1)
Number of Number of
Limited Liabllity Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes Neo
NY X $100,000,000 6 $2,050,000 0 50 X
NC X $100,000,000 1 $200,000 0 50 X
ND
OH
OK
OR
PA
Rl
§C
SD X $100,000,000 1 $250,000 0 $0 X
TN
™
uT
vT
VA
WA
wv
wi
WY
PR

END
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