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FORM D"‘" S Ma SECURITIES A‘é".?‘éi‘ém'cﬁ?com ISSI0N oMB 332;;’;"“0";;350076
Eg‘;hj‘ PTOCGSSWQ ‘Washington, D.C. 20549 Expires:
ecﬂO“ Estimated averagé pburden
? Bﬁﬂ F 0 RM D hours perresponss. ..... 16.60
NJG 2 B (U8 NOTICE OF SALE OF SECURITIES mﬁfﬁc USE ON'-YS -
c PURSUANT TO REGULATION D, [ )
wWashington D SECTION 4(6), AND/OR GATE RECEVED
988  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:| ¢heck {f this is an amendment and name has changed, and indicate change.)
2008 Private Placement
Filing Under {Check box(es) that apply):  [] Rule 304 [] Ruie 503 [X] Rule 506 [ ] Section 4(6)

S e T

1. Enter the informatien requested about the issuer 587“

Name of Issuer  ([7] check if this is an amendment end name has changed, and indicate change.)
Clearwater Private QOpportunity Fund Ill, LLLP

Address of Executive Offices (Number and Sueet, City, State, Zip Cude) Telephooe Number (Including Area Code)
30 E 7th Street #2000, St. Paul, MN 55101 651-215-4410
Address of Principal Business Operations (Numbar and Street, City, State, Zip Code) Telephoae Number (Including Area Code)

(if differemt from Exccutive Offices)

Brief Dos-cript.ion of Busincs:s . PRO€ESSED

Provide investors with access to private equity markets

(ad min)
Type of Buginess Organization L VLT
D corporation [J ‘imited partnership, already formed [X] other {plcase specify):
[} business trust [] timited partnership, to be formed imited liability limited partnershlIHOMSON REUTERS
Month Year

Actual or Estintated Date of Incorporation or Organization: [ 2] [G18]) Actual [ Estimated
Jurisdiction of Incorporation or Crganization; (Enter two-letter U.S, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) ¥

GENERAL INSTRUCTIONS

Federn):

Who Must File: All issocrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), £7 CFR. 230,501 et seq. or 15 U.5.C.
774(6).

When To File: A nolice 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

ond Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received ot that nddiesa after the date an
which it is duc. on the date it was mailed by United States registered or certificd mail to that address,

Where To Fite: 1.8, Securities and Exchangs Commission, 450 Fifth Street, N.'W,, Washington, D.C, 20549,

Copies Regquired: Eivo {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
photocopics of the mangally signed copy or bear typed or printed signatures,
Information Required: A new filing must conain 8l] informatlon requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pen C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
aot be filed with the SEC,

Filtng 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 en ULOE must file 2 separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, Thisnotice shall be filed in the eppropristc states in accordance with statc law. The Appendix to the noilce consitutes a part of
this noticc and must be complcted.

ATTENTION
Fanlure to file notice in the appropriate states will not result in a Joss of the tederal exemption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an avallable stale exemplion unless such sxemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained tn this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Eoter the (nformation requested for the following:
e  Each promoter of the issuey, if the issuer has been organized within the past five years;

o  Each beoeficial ovmer having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer,

e  Fach executive officer and director of corporats issuers and of ¢orporate general and managing parmers of partnership issuers; and

¢ Each gentzal ond monpeing vastner of oartnership issuess,

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner (] Exccutive Officer

[J Directar

X XGeneral and/or

Managing Portoer

Full Neme (Lest name first, if individual)
Clearwater Management Company, inc.

Busincas or Residence Address  (Number and Street, City, Stat, Zip Code)
30 E. 7th Street #2000, St. Paul, MN 55101

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [[] Executive Officer

XX Director

General andfor
Mansging Partner

Full Name (Last name first, if individual)
Carr, Jr., Samuel Baldwin

Busincas or Residence Address  (Number and Sueel, City, Staie, Zip Code)
30 E. 7th Street #2000, St. Paul, MN 55101

Check Box(es) that Apply:  [[] Promoter [] Deneficinl Owner [] EGxecutive Officer

PIXDirector

General andfor
Managing Partner

Full Name (Lost name first, if individual)
Hiavka, Elizabeth Driscoll

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
30 E. 7th Street #2000, St. Paul, MN 55101

Check Box(es) that Apply: [T} Promoter  [[] Beneficial Owner [T] Exccutive Officer

RXDirector

General and/or
Managing Partner

Full Name (Last oame fisst, if individual)
Morley, Catherine Weyerhaeuser

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 E. 7th Street #2000, St. Paul, MN 55101

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner (KK Executive Officer

[RIX Director

Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)
Pascoe, Philip VWeyerhasuser

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 E. 7Tth Street #2000, St. Paul, MN 55101

Check Box(es) that Apply: [ Promoter  [] Beneficinl Owner [] Euecutive Officer

[XIX Director

General and/or
Managing Partner

Full Name (Last name fizst, if individual)
Piasecki, Frank Weyerhaeuser

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

30 E. 7th Street #2000, St. Paul, MN 55101

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owaer [] Exccutivo Officer

XX Direcior

Qeneral and/for
Managing Partner

Full Name (Last samc first, if individoal)
Titcomnb, Daniel Crommelin

Businest or Residence Address {(Number and Street, City, State, Zip Code)
30 E. 7th Street #2000, St. Paul, MN 55101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and manoaging partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [RX Executive Officer  [XXDirector

[C] General and/or

Managing Partner

Full Name (Last name fitst, if individual)

Weyerhaeuser, William Toycen

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

30 E. 7th Street #2000, St. Paul, MN 55101

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [[] Exccutive Officer  [}[X Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Driscoll, Walter John

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

30 E. 7th Street #2000, St. Paul MN 55101

Check Box{es) that Apply:  [] Promoter [} DBeneficial Owner [7] 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 Boxfes) that Apply: [ Promoter  [] Beneficiol Owner [T} Executive Officer [} Director

General andfor
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: 7] Promoter [[] Beneficial Owner D Executive Officer |:| Director

General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({cs) that Apply: |:] Promoter ["_'] Bencficiol Owner D Exccutive Officer D Director

General andfor
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 andfor
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)
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Has the issucr sold, or does the issuer intend to scll, to non-aceredited investors in this offcring?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIBURL? ... e cironiensenns s srssmssene. 3. 900,000

Yes No
3. Does the offering permit joint ownership of a single UNHT Lo s e
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
£ommission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If aperson 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. 1f 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.
Fuli 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 t¢ Solicit Purchasers
{Check “All States” or check individual Sta1ES) v e s s s | All States
€0 [BE] [FL} (HL]
] [ [ [ XY fa] ME MD MA M MN M MO
(NE] NH &1 NT] [OH] [CK] (©R]
[RL] (S5} v
Full Name (Last name first, if individoal)
Business or Residence Address (Number and $treet, City, State, Zip Code)
Nome of Associoted Broker or Dealer
States in Which Person Listed 1Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States} ........ reers et st [ All States
(AR} - e O G [Ga EHD
(L] (K] EZJ MAl (MO MN
[MT] (RH] (Pa]
= (Ex]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stotes™ or check individual StA1ES} e et sssse e s s ssenae L] A1 St81€8

(AL] - A7) [ €A @& [N @D (eI

(1] (XS] [ME] M)

E@ [NH] IEI Y] D} [OH) (OR)

{RD) o
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccuritics offcred for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Alrcady
Sotd

[ Common [7] Preferred

Convertible Securities (includ'ing WAITATIS) 1v.oveeeememerasessesosesssssssnsess s s sssesensnss o ssesesseessesecnceesses seies B,

3

Partnership INETESIS ...ovevececees s rnens s msnssnsrersrenrs s sases seseee et et e bts $_150,000,000 562,101,000

Other (Specify } etererererre s e s s st e e s nt s e e eserentsene e reet e arn B

s

TOMAL ooovooveooeoeesssoe oo resessseesesssses s esseeeee e menene e ere s e eeeersenrerm e reesssrerenen e 190,000,000 5 62,101,000

Answer also in Appendix, Column 3. if filing under ULOE.

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 1otal lines. Enter “0™ il unswer is “none™ or “zero.”

Number
Investors

ACCTEATIEA IV S 0TS 1oiiiiiiir i rcrevemrrerrearraresaaes ceeesseses s sasearesaeessssn srenseeesessn emammnns sosmn oo cmmmee e inebas s atr e 73

Aggregate
Dollar Amount
of Purchases

s 62,101,000

NOR-ACCTEAILEd INVESTOTS Loiivireiiiiriiireirins i rrre st ssiesreestes reseeseeese s snsrmessreebe seeanssmeas e s sestm b e besbs sr 0 ers

b)

Total (for filings under Rule 504 001¥) it s e s

$

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question [,

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ... i e e

LT ] P PP

o A .

a. Fumish a siatement of all expenses in connection with the issuonce and distribution of the
securities in this offering. Exclude amaunis relating solely o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1fthe amount of an expenditure is
not known, fumish an estimate and check the hox to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving Cosl8 ... s i s s rseses ses s s pasens s s es sscssasesss s
L BA] B e e bbb e e E bR R TE SR R S SRS s e e e

ACCOUNTINE FEEE 1o e b e e e e s
ENRIMEETIE FEES ... ottt s b e SRS BB ph et shaE b bR s T
Sales Commissions (specify finders” fees separately) ...t
Other Expenses (identify)

TTOLAI ottt e e e e et b e e Hoa e S PL 440 4B e e 448 AR AL B RRAS 1L LR LR SRR R e R TR s

4 of 9

KOODXKROO

15,000

—_—

5,000

20,000




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses fumished in response to Part C— Qu:suon 4.a. This difference is the adjusted gross
proceeds to the issuer.”. rirene [P v $ 149,980,000

5. Indicate below the amount of the adjusr.cd gross pmcced to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpese 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 issucr set forth in response 1o Part C — Question 4.b above.

Payments 10
Officers,
Directors, & Payments to
Affiliates Others
Solarics aNd TGS ottt sttt st e seresns ] s
Purchase of real eStRle .. ..ccicn e s sessssn s s s s s ) 3 s

Purchase, rental or leasing and installation of machinery
BN CQUIPTIENT ..ot cee e erer s e srse b ssa et e as et sresen P00 T Rae s SR SR T RS eb 481810 0 e brearr s

s
as

Construction or |easing of plant buildings and facilitics

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securilics of enother

PSTUCT PUTTUANT LD A METRET) covvv e sersracssrmerssarssmansssnessnss esssm s sassssss eneasansssnsssass s snsssesnssassanssssnsc nosoesssanes || 9 Os

Repayment of indebtedness ...... — PO SoveuY I |- 0Os

Working capital... et e et ests et naasassnsessssesssasssssnsssnosoes ] 9 as

Other (specify): __investina DOI‘th|I0 of securities 0s xS 149,980,000
....... Os s

CORIIN TOMIS ... oot sssse v [ 9 s

Total Payments Listed (column 101818 8AAEA) ..o it ceecerrerconrearncsnssrnssssmassssssrsssssiaes secesene $.149,880,000

The Issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities end Exchenge Commission, upon writicn request of its staff,
the information fumished by the issuer to any non-accredited investor pursd@nt to parapaph (b)(2) of Rule 502.

.

Issuer (Print or Type) . Signature ‘ Date
Clearwater Private Opportunity Fund Ill, LLLP gust 2 . 2008

Name of Signer (Print or Type) Title of Signer (Pﬂﬁor Type)
Phillip W. Pascoe, Chairman, G { Part
_Clearwater Management Company, Inc. eneral Fariner A,ug,é .

ATTENTION

Intentional misstatemonts or omlasions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

- Z




