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Washington, D.C. 20549 Estimated average burden
hours per TeSponse.......ocvooroivieennes 16.00
FORM D
NOTICE OF SALE gg[_?]lfc']l*}]lggl[?s PURSUANT TO SEC USE ONLY
R Al -
1 Prefi Serial
SECTION 4(6), AND/OR retix | | ena
UNIFORM LIMITED OFFERIN(? EXEMPTION DATE RECEIVED
| I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests
Filing Um'it.",r {Check box'(.w) that apply): ORule 504 0ORule505 = Rule506 0O Section 4(6) 0 ULOE Ma“ aacgaslﬂg
Type of Filing: @ New Filing O Amendment S ecﬂO“
A. BASIC IDENTIFICATION DATA
e 1 0 9n0R
1. Enter the information requested about the issuer AU PALEY
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) DG
nington
Seleucus 111, L.P. \NaB ‘“w
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
c/o Xander Real Estate Parnters 111 LLC, ¢/o Maples Corporate Services Limited, PO Box 309, |
Ugland House, Grand Cayman, KY1-1104, Cayman Islands _ ‘
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Nu:
different from Executive Offices) |
Brief Description of Business:

Real estate investments 08055894

Type of Business Organization . PROCESSED

) corporation ® limited pannership, already formed D other (please specify)
0 business trust {3 limited partnership, to be formed
Month Year ;
Actual or Estimated Date of Incorporation or Organization 06 08 a Actuoal 1 Estimated |
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMSON REUTERS |
CN for Canada; FN for other foreign jurisdiction) FN

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 USC 77d(6).

When To Fife: 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
Comnission (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, 100 F Street, N.E., Washington, D.C. 20549.

Capies 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 repont 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 Pants A and B. Part E and the Appendix need not be filed with the
SEC.

Fifing Fee: There is no federl 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 a 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 toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




’ A. BASIC IDENTIFICATION DATA

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 director 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: O Promoter O Beneficial Qwner O Executive Officer 0 Director

& General and/or Managing Partner

Full Name (Last name first, if individual)

Xander Real Estate Partners 111 LLC

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

c/o Maples Corporate Services Limited, PO Box 309, Ugland House, Grand Cayman, KY1-1104, Cayman islands

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director

O General and/or Managing Partner

Full Name (last name first, if individual)

Yog, Siddhartha

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

c/o Maples Corporate Services Limited, PO Box 309, Ugland House, Grand Cayman, KY1-1104, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Dircctor

3 General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number ard Street, City, State, Zip Code}

Check Box{es) that Apply: O Promoter 0O Beneficial Qwner DOExecutive Officer 01 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: O Promoter O Beneficial Owner O Executive Officer 0O Director

0O 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: O Promoter O Beneficial Owner O Executive Officer 13 Eirector

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: O Promoter O Beneficial Owner O Executive Officer D Director

O General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 03 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)

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



B. INFORMATION ABOUT OFFERING

Yes . No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o o ™
Answer also in Appendix, Column 2, if fiting under ULOE,
2. What is the minimum investment that will be accepted from any individwal? .....covv e $ NA
Yes No
3. Does the offering permit joint ownership of a SInEIe URItY.........oo it et e bbb [ ] o
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. 1If a person to be listed isan
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.
Full Name {Last name first, if individual)
None
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 INAIvIdUal STAIES) ... e e e . O AllStates
_[AL}  _[AK] _[AzZ] _[AR] _[cal  _{coy _[cm _[DE]  _[DC) _IFL)  _[GA) _[H)  _[ID]
) _[N] - [1A] _[KS) _[KY}  _f(La]  _[ME] _(MD} _[MA} _[MIl _[MN] _[MS] _(MO]
_{MT]  _[NE] - [NV] _[NH] _ NN _{NM]  _[NY] _[NC] _[ND] _[onHt  _[OK] _[OR] _[PA]
_ (R} _[5C] - [5D] _[™] _mX1 _{umy _[vT) VAl  _[WAl  _[WV] _[w] _[WY] _[PR]
Futl 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 STAIES) ......cco.vermrimii e O  All States
_[al] _{AK] _ [AZ] _[AR] _lcal  _[cop _fcn _[DE _[DC] _[FL]  _1GAl  _[H]] - o]
_ L) _{IN] _[1A} _ [Ks) _[KY] _[LA] _(ME] _[MD] _[MA] _fM MmN _[MS] _[MO]
_[MT]  _(NE] _ [NV] _INH] _INR _INMP WY _(NC] _[ND) _[OH]  _[OK] _[OR] _[PA]
_IRrI] - [5C} - [5D} _ITN] _[IX)  _{url _ VTl _ (VAL _iwA]  _[WV]  _[w  _[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 SIALES) .....c..oooiiii e 0O All States
_laL)  _[AK] - [AZ] _ [AR} (€Al _[cop _[cnp _[DE}  _(DC] _[FL]  _[GA]  _[H] - [o]
Ay - [IN} . [1A] _[K§] _IKY]  _f[LAa]  _{ME] _[MD] _(MA) _[MI o _[MN] _(M5]  _[MO]
_IMT]  _[NE] _ [NV] _ [NH] _ [N _INM] _INYE NG} _[ND] _[oH]  _[OK] _[OR] _[PA]
_[R1] _ [5€] - [3D] _[TN] _[TX] _IUTl VT VAl _[WA] wvl _[wl]  _[WY] _[PR]

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



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 "0” if answer is "none” or "zero." If the transaction is an exchange offering,

check this box oand indicate in the columns below the amounts of the securities offered for Aggrepate Amount Already
exchange and already exchanged. Offering Price Sold

TYPE Of SECURLY. ...t e s v ey e e
o Common O Preferred
Convertible Securities (including Warmrants) .. ... oo b3
Partnership ITETESIS ..o sveen s ersrns s rensreseserss s s e sesasasasesssnastshsmnasssssansssanssssmsbosensesronss ‘ $__30,000,000
Other (Specify TV U U U SOPT O OB hY
TOULcco. i iiiertiiens i rb e rer e eremee e sr e sk ers bt eeae e ea bt e e b ae b e sb s $__30.000,000
Answer also in Appendix, Column 3, if filing under ULOE.

L T T T R Y

Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none” or “zero."

. 0 5 1}
ACCTEOIEU INVESLOTS ..vvvvcrcueeinrseceecimrmre see et eceane s sessessemesse st seesssemmarsessremaesebe bbb amtbas s baasbs b -
INON-ACCTEAIE ENVESIONS ..ot et e s s s b b bbb sare e _ 5

Total {for filings under Rule 504 0N1¥).cvvcriirirer s s seress

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

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 {o the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1, Type of Dollar Amount

Security : Sold
Type of offering

RUIE 505 ..ottt ra st e e ons s e sen st bbb bbb ST A R A ab bR AT
REGUIALION A ..ottt s cnrs et e s s e b b e

Y

TOMA) ooreeeereiereversrsrese s e mrseaeste seesacaresaaea s sesssssasan st et sana st eadeans £ eresbere b b e e sn s rana s dessed s Aabt s b e s

a. Fumish a statement of !l expenses in connection 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. 1f the amount of an expenditure
is not known, fumnish an estimate and check the box to the left of the estimate,

TraNSTEr ABENES FEES.....cooivvvcrircrnms i vas s st s s st s bbb st bams b
Printing and Engraving CostS.......co.oorreorimrncorcar e e sees et s s s s ]
Leal FEBS ..ot i s ar st et sk e n b nat et sebenr e en o

ACCOUNINEG FEES ..ottt e b s s 0

P e A Y Y

ENGINCENNg FEES ..ottt ssrere e res e cmrs e emess e et e et bbb ses et sbass s ra s s an e s ene o
Sales Commissions (specify finders' fees separately). ..o o
Other Expenses (identify) ingluding lepal fees......cccciimnimiiimn e e sneens n §__ 62,500

TOUAL. e veeeeeeeeer oo sese s seeereessesses s seee ettt eresecreemeeressosessoortbere st oo sesreb st a S__62,500



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

b. Enter the difference betwoen the sggregate offering price given in response 1o Pan € - Question

I and tolal expenses fomished in respoase 1o Pan C - Question 4.a. “This difference is the 29.937, 500
"adjusted gross preceeds 10 the issuer.”. . s
Indicate below the amount of the ndjusied gross proceods 10 the issuer used or proposed 10 be used
for cach of the purposes shown, Iff the amount forany purposc is not known, fumish an oitimate
and check the box to'the left of the estimate. The total of the paymwnily listed must equal the
adjusted gross procecds 1o the issuer set foath i naponse 1o Part' C = Question 4,b above,
Payments to
Officers, Diretiors, Payments To
& Aftlizics Others

Salaries and fees o 13 o b S
Purchase of real estate, - n ] =] - S
Purghase, rental or leasing and inswallstion of machincry and SQUIPIIEDL w recensrrenens o s o S
Construetion or Jeasing of plont buildings and BCilER . e, rmeresememmremseresrsrenss o 5 o 5
Acquisition of other business (including the volue of securities invatved in this ofTering
tiat may be uscd in exchange for ihe assets or secunitics of another issucr pursuant 1o 3
mergen)..... o o b JE— o s
Repayment of indebredness........ o 3 a. s
Worklug capital........ - o b3 - 529,937,500
Other (specify): o $ o s

................. o S 0 s
Column TOtIS. o.e.ee e svenrerecnrns [ ] S0 [ 529,937,500

s 29,937,500

Totaf Payemenis Listed (column totals added) ............. bt

D. FEDERAL SIGNATURE

“The issucr has duly caused this notice to be signed by, the undersigned duly suthorized person. If this notice is fled under Rule 503, the Tollowing signature constilutes
n underiaking by the issuer 1o furnish to the U.S. Securilies and Excharige Commission, upon wrifien request of its sudl, the information furnished by the issuer to any

non-aceredited invesior pursuant (o paragraph (bX2) of Rule 502,

Tssuer (Print or Type) Signature . Date

Setoucus 1), L.P. - Auguse 1% 2008
) ) . - \

Name of Sigmer (Print or Type) Titte of Signer (Prin or Type}

Stddhartha Yog

Dircetor of Xznder Real Estate Parmners 11 LLC, the General Pertacr of the Issuer

Intentional nifsstatements or omissions of fzct constitute federal eriminal violations. (See 18 U.S.C. 1001.)

ATTENTION

FND




