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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076

SEC Mail P{OCeSSing Washington, D.C. 20549 Expires: [June 30 2008
Section Estimatedlaéjerag'e-b'ﬁrdgn—l
FORM D hours perresponse., ... .. 16.00
JUN 2 4 2008

NOTICE OF SALE OF SECURITIES pre":SEC USE ONLYSHM
Washington, DC PURSUANT TO REGULATION D,
110 SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering Dchcck if this is an amendment and name has changed, and indicate change.)

Fortress Mortpage Opportunities Master Fund Series 3 1.1,
Filing Under (Cheek boxtes) that applv): [] Rule 504 [T] Rule 505 [7] Rule 306 [7] Section 4(6) [} ULOE
Tvpe of Filing: 7] New Filing ] Amendment

A BASIC IDENTIFICATION DATA ” ” I” ” ” ”
1. Enter the information requesied about the issuer
08051153

Name of Issuer (] check if this s an amendment and name has changed, and indicate change.)

Fortress Mortgage Opportunities Master Fund Series 3 1..P.

Address ol Executive Offices (Number and Street. City. S1ate, Zip Code) Telephone Number (Including Area Code)
%o My N F E f ¥ - 5 R 345-945-7099
Address of Principal Business Opermions (Number and Streer. Ciy. State. Zip Code) Telephone Number (Including Arca Ceded

¢if different from Executive Offices)

Brief Deseription ol Business

Investment Fund PRQGESSED
Type of Business Organization
D corporation limied partnership, alrcady formed [ other tplease specifyy:
[ business trust [[1 Vimited partnership. 1o be formed JUN 2 6 2008
Month Year

Actual or Estuimated Date of Incorporation or Organization: [0T8] [AAcwal [} Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letier 1.5, Postal Service abbreviation for S1ate:
CN for Canada: FN for other toreign jurisdiction) FlN]

GENERAL INSTRULCTIONS
Federal:

Who Must File: Allissuers making an offering ofsecurities in reliance on an exemption under Regulation D or Section 46}, 17 CFR 230.504 et seq. or 153 1.8.C.
T7dto.

IWhen To File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Sceurities
and Exchiange Commission {SEC) on the carlicr of the date it is recedved 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 ceetificd mail 10 that address,

Where To Frle: U.S. Securities and Exchange Commission, 450 Fifth Strect. NOW. Washington, D.C. 20549,

Capies Requered: Five (5) copies of 1his notice must be filed with the SEC. one of which must be nuinually signed.  Any copies nol manually signed must be
photocopics of the manually signed copy or bear tvped or printed signatures.

Informuation Regquired: A new hling must contain all information requested. Amendments need onldy report the nume of the issuer and offering. any changes
thereto. the information reguested in Part C. and any material changes from the information previoush supplied in Pants A and 8. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no federal iling tee.

State:

This notice shal be wsed to indicate relfance on the Unitorm Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and thin have adopled this form. Issuers relving on ULOL must Gle a separate notice with the Securities Administraior in each stale where sales
are to be. or have been made. 3 a state requires the payment ol 2 fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany' this torm. This natice shall be filed in the appropriate states in accordance with state law., The Appendix e the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the tederal exemption, Conversely, failure 1o file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a tederal 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, I of 9



A BASIC IDENTIFICATION DATA

2. Enter the information reqguested for the following:

= Each promoter of the issuer. il 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.

e Each cxccutive officer and dircetor of corporale issuers and of corporate general and managing paniners of pannership issuers: and

s LEach general and managing pariner of paninership issuers.

Check Box(es) that Apply: E Promoter D Beneficial Owner D Exccutive Qtficer

[ Director

D General and/or
Managing Paniner

Full Name (Last name st if individual)

Fortress Mortgage Opportunities Advisors LL.C

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

1345 Avenue of the Americas, 461th Floor, New York, NY 10105

Check Boxtes) that Apply: 1 Promoter [0 Beneficial Owaner [} Executive Officer

L—_l Director

/] General andfor
Managing Pariner

Full Name {Last name [irst. al individual)

Fortress Mortgage Opportunities GP* Series 3 LLC

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

1345 Avenuoe of the Americas, 46th Floor, New York, NY 10105

Check Boxtes) that Apply: [ Promoter  {7] Bencficial Owner  [] Exccutive Officer

[ Direetor

] General and/or
Managing Partner

Full Name {Last name first. if individual)

Fortress Mortzage Opportunities Onshore Fund Series 3 LP.

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

1345 Avenue of 1he Americas, 46th Floor, New York, NY 10105

Check Boxtes) that Apphy: D Promoter D Beneficial Owner D Exceutive Officer

D Director

[] General and/or
Managing Partner

Full Name {Last name [irs1. il individual)

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

Check Boxtespthat Apply: 7] Promoter [] Beneficial Owner  [] Eaccutive Officer

D Director

[] General andfor
Managing Poartner

Full Namec {Last name first, if individual}

Husiness or Residence Address  (Number and Steeet. City, State, Zip Code)

Check Boxtespithat Apply.  [7] Promorer (] Benchicial Owner 7] Esceutive Officer

[] Ditecror

[] General andfor
Managing Partner

Full Name {Last name first. i individualy

Rusiness or Residence Address  (Number and Sueet. City, S1ale, Zip Code)

Checek Boxtes) that Apply: [ Promoter [ Beneficial Owner  [7] Esecutive Officer

O Director

] General andfor
Managing Pariner

Full Name (Last nante firsi. if individueal)

Business or Residencee Address  (Number and Sireet. City, Ste, Zip Code)

(Use blank sheet. or copy and vse 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 10 sell, to non-accrediled investors in this offering?..........

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum iavestment that will be accepted rom any individual?

3. Does the offering permit joint ownership ol a single umit? e

Yes No

O

$ not applicable
Yes No

(s £

4. Enter the information requested lor cach 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 olfering,
Ifa person to be listed is an associaled persen or agent of a broker or deafer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons 10 be isted are associated persons of such

a broker or dealer. vou may set forth the information for that broker or dealer onky.

Full Name (l.ast name first. if individual)

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

Name of Associaled Broker or Dealer

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

{Check “All States”™ or check individual S1aES) i L) AL S131ES
AL CA (]
KS KD MN
NH NJ NM OH OK OR PA
WV W1 WY PR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Streev. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed las Solicited or Intends 10 Solicit Purchascrs
{Check “All States™ or cheek individua) SESIES) et ) A1 Stites
AR 0]
n]
NI fon]  [OK PA
Wi WY

Full Name (Last name Dirst. 1if individual)

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

Name of Associated Broker or Dealer

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

(Cheek Al Stnes™ or Cheek Idividual STAEES) oo ettt et saae s

)E
A

)
=
g

] ON] [0A] K] [N B MDD MA] MO BN [MS] MO
MT NE NY
VT VA WA WV Wi WY 'R
tUse Blank sheet. or copy and use additiona) copies of this sheet. as necessary,)
ERU R



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 already
sold. Enter »07 if the answer is “non¢™ or “zero.” 11 the transaction is an exchange oftering. check
this box [ Jand indicale in the cohumns below the amounts of the securities offered for exchange and

already exchanged.

Cnter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their

Type of Security

Convertible Securities {including warrants)

PArnership IMCTCSIS (oo ettt ettt sesmmeans e senmeas

Other (Specify

J Cemmon [':| Preterred

Answer also in Appendix. Columa 3. tf filing under ULOL.

purchascs on the total lines. Enter 07 if answer is “none™ or “zern.”

Ii'this filing is for an ofTering under Rule 504 o1 505_ enter the information requested [or all secorities
sold by the issuer, 10 date. in offerings of the types indicated. in the twelve {12) months prior to the

Non-aceredited Investors

Total (for filings under Rule SO 0nlv) oo

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

first sale of securities in this offering. Classily securities by type listed in Part € — Question 1.

HE

Tvpe of Offering

Furnish a statement of all expenses in conmection with the issuance and distribution ol the
securities in this olfering. Exclude amounis relating solefy 1o organization expenses ol the insurer.
The information may be given as subject to future contingencics. 11 the amount of an expenditure is

not known. furnish an estimate and check the box 1o the leit of the esumate.

Printing and Engraving CosiS e et e b e e e ey
Engineering Fees .ot s e s e e e e
Sales Commissions (specily fINders” TOes SCPUAFIIEIN oot s s e e em e seseniess
Other LExpenses {identifyv)

BRI

- S poe

Aggrepate
OflTering Price

$_0.00

Amount Already
Sold

$_0.00

$_0.00

$ 0.00

$_0.00

$ 16,410,000.00

-5 _0.00

$_16.410.000.00
$_0.00

5 16,410,000.00

Number
Investors

3 16.410,000.00

Aggregate
Dollar Amount
of Purchases

$16.410.000.00
$0.00

$

Tvpe of
Security

Doallar Amount

Sold

Vi ows n e

NENEXRNRBENES

$_0.00

$ 0.00

S 25400000
$_6,000.00

S 0.00

$_0.00

$ 000
$_260,000.00



C. O¥FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference benween the aggregate offering price given in response to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusied gross

proceeds (o the issoer.” ... $_16,150,006.00
5. Indicate 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 1o the teft 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
Qfficers.
Directors. & Pavinents 1o
Affiliates Others
Sularies and fees ... Z15_0.00
PUFCRASE OF TEAE CSEBIC oot eas s en v s e e e 715_0.00 715_0.00
Purchase. rental or leasing and instatlation of machinery
and eQUIPMENT .o 0.00 /15_0.00
Construction or teasing of plant buildings and tacilities ... 71 %_0.00 $_0.00
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 10 8 BICFECT) ittt i caecmeicsie st sna st snssssssssesnsssensssssnnnssssnsesseneaeees o ] 90000 /] 5_0.00
Repavment of IdCBedESS oo ececeticsssn st sssssnsessvssnssssrssssserssessmescsesscsssenenemeeees || B__D0M) ] 5_0.00
Waorking capilal ~-F135_0.00 715 0.00
Other (specity):_Capital for invesiment purpeses. 5 0.00 71 5_16,150,000.00
....... $_0.00 715_0.00
COIIMI TOTAIS .ot mem e et es e e bbb e et as et st ne e 13 _0.00 7] 5_16,150,000.00
Total Payments Listed {column totals added) ..o i /] S_16,150,060.00

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice o be signed by the undersigned duly authorized person. [Fthis notice is filed onder Rule 505 the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sceurities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph {b)(2) of Rule 302,

lssuer (Print or Type) Signanig Dat
Fortress Mortgage Opportunitics Master Fund Series 3 LT j é/z,o /0 K
T T

Name of Stgner {Prim or Type) Title u1/SignL‘r (Print or Type)

Rorv A. Babich Authorired Signatory and Secretan, Fortress Mortgage Opporiunities GP Series 3 1,L.C, as General Partoer of Fortress.
- Mortgage (pportunitics Master Fund Sevies J0LP

ATTENTION

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

5019




E. STATE SIGNATURE |

1. Is any parly deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

provisions of such rule?

............................................................................................................. &

See Appendix. Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFIR 239.500) at such times as required by state law.

3. The undersigned issuver hereby undertakes 1o furnish 1o the state administrators, upon writlen request, inlormation furnished by the

issuter to oiferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiliy
of this exemption has the burden ol esiablishing that these conditions have been satistied.

The tssuer has read this notitication and knows the contents o be true and has duly cansed this notice to be signed ot its behatf by the undersigned

duly authorized person.

Issuer (Print or I'ype)

Fortress Morigage Opportunities Master Fond Scries 3 L.P.

Signature

7 Gl | blolsg

Name (Print or Type)
Rory A. Babich

Tite (1

it or Type)

Authorized Sigiatory and Secretary, Fortress Mortgape Opportunities GF Scries 3 LLC, as General Partaer of Fortresy
Morigage Opportunities Master Fund Series 3 LP

Instruction:

Print the name and tite of the signing representative under his signatare for the state portion of this form, One copy of everv notice on Form
DD must be manually signed. Apy copivs not manually signed must be photocopics of the manvally signed copy or bear tvped or printed

sighatures.

6af 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
b

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltcm 2}

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

cT

DE

DC

GA

KS

KY

LA

ME

MD

MA

Mi

MN

Tt 9



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
]

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)
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APPENDIX

Intend to sell
to non-accredited
investors in State

-~
2

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY A It |
PR H ]
E \
Gat'9




