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FORM D UNITED STATES OMB APPHOVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
N\@\ QFQQ_Q.BB‘H@ Washington, D.C. 20549 Expires: |April 30,2008
gegtio® Estimated average burden
'lﬂﬂa FORM D hours per response. ...... 16.00
gfp23 NOTICE OF SALE OF SECURITIES —_SEC USE ONLY _
oc  PURSUANT TO REGULATION D, | |
wash'mg"%“- SECTION 4(6), AND/OR DATE RECEIVED
10 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcfing {[] check if this is an emendment and name has changed, and indicate change.}
Kevystons Property Fund lilA L.P. *

Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 [/] Rule 506 {3 Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 08060132

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Keystone Property Fund IIA, L.P.

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
One Presidential Boulevard, Sulte 300, Bala Cynwyd, PA 19004 610.980.7000
Address of Principa} Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Brief Description of Business
THE ISSUER WILL INVEST IN THE DEVELOPMENT AND ACQUISITION OF REAL ESTATE PROPERTIES.

Type of Business Organization PROCESSED

[ cerporation (/) limited partnership, already formed [7] osher {please specify):

] business trust {3 limited pertnership, to be formed %E I
Moanth Year .
Actual or Estimated Date of incorporstion or Organizetion: [a) [017] [AAswal []] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Posta! Scrvice abbreviation for State: THOMSON REUTERS

CN for Canada: FN for other foreipn jurisdiction) DE!

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Al issuers meking en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no fater than 15 days after the First sale of securitics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC al 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 1o that address. 7/

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed nust 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 repori the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in cach state where sales
are to be, or have been made. If 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 aceordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled,

ATTENTION
Failure to file notice in the appropriale states will nol result in a loss of the federal exemption. Conversely, failurs to fite the
appropriate (ederal notice will not result In a foss of an availahle state exemption unless such exemption is predictated on the
{ifing of a federal notice.

* This offering is being conducted in conjunction with an offering of limited partnership interests in Keystone Property Fund [II, L.P,, which, togsther with
Keystone Property Fund I11A, L.P., will offer an ageregate of up 1o $300.000,000 of limited partership interests, A separale Form D has been filed for
Keystone Property Fund IH, L.P. in the relevant jurisdictions.
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2. Enter the information requested for the following:

+  Eaoch promoter of the issuer, if the issuer has been orgenized within the past five years;

»  Each bencficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% oy more of & class of equity securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate generat and managing pariners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owmer ’ [0 Executive Officer {J Pircctor (/1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Keystone Properly Fund [l GP, L.P.
Business or Residence Address  (Number and Street. City, State, Zip Code)
One Presidential Boutevard, Suite 300, Bala Cynwyd, PA 18004
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Execulive Officer [Q Pircetar General andfor
Managing Partner
Full Name (Lasi name first, if individual)
Keystone Property Fund Il GP, LLC,
Busincss or Residence Address  (Number and Street, Cily, State, Zip Code)
One Presldential Boulevard, Suite 300, Bala Cynwyd, PA 19004
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [/]1 Executive Officer [] Director [0 Generat andfor
Managing Partner
Full Name (L.ast name first, if individual)
Glazer, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Presidentlal Boulevard, Suite 300, Bala Cynwyd, PA 19004
Check Box{es) that Apply:  [] Promoter E] Beneficial Owner Exccutive Officer [] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Rash, Marc
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
One Presidantial Boulevard, Suite 300, Bala Cynwyd, PA 19004
Check Box(es) that Apply:  [] Promater [} Beneficial Gwner [ Executive Officer  {7] Director [ General and/or
Managing Parlner
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter (J Beneficial Owner [_':] Exccutive Officer [T} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number ond Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner  [T] Executive Officer [ Directer (O General andfor

Managing Partner

Full Name (Las! name nrst, If individual)

Business or Residence Address  {Mumber end Street, Cily, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of Lhis sheet, as necessary)
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|. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .o,
Answer also in Appendix, Column 2, if filing under ULOE.

: - . . . * %
2. What is the minimum investment that will be accepted from any individual? e

3. Does the offering permit joint ownership of 8 Single UNIY c e

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.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more then five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

C
$ 5,000,000.00
Yes No
0

Full Name {Last name {irst, if individual)
Deutsche Bank Securites, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, NY 10005

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) i et s
€T)
X3] (M1
(NH] Y]
[RT]

All States

HEFE
g5

Full Name (Last name first, if individual)

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

Namec of Assacisted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StA1ES) i s

(Hi]
Mal [MD [Ms]
24

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 Salicited or Intends to Scolicit Purchasers
{Chock “All States” or check individual SIAIES) .o s 1] All Slates
€0]
M M (X5} ME] M1) [MS]
(NH) (NY)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
** General Partner reserves the right to walve the minimum gemmitment amount.



4

Enter the aggregate offering price of securities included in this offering and the tol2! amount already
sold. Enter “0™ If the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
elready exchanged.

Amount Already
Sold

Aggregate

Type of Security Offering Price

B YT TYTTTTPTTITTT IS ErvamararesrenrRT redny

(] Common 3 Preferred

Convestible Securities (including Warmants) .......emmioisrsme s,

...... $ s
§ 300,000,000.0¢ g 12,400,000.00

Partnership INIErEstS .ot sssess s
Other (Specify
TOMAY oot e e st st -
Answer glso in Appendix, Column 3, if filing under ULOE,

R $
¢ 300,000,000.0( ¢ 12,400,000.00

Enter the number of accredited and non-accredited Investors who have purchased securitics in this
offering and the aggregate doltar amounts of Lheir 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 “zerp,”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIE IIVESLOIS oot emivesiriccnsararsrsenerrarsrarebse revesarsrmrt b bbb b s LA A Ar L e bR AR RS Fap T s g bos bbb S e 50 s 12,400,000.00

NOR-ACCTEAIEA INMVESIOTS wovviererreririarerseinne irmeetsesssesoe st teseters 4 vorvayars sapsoss s se st 4D aS AT SRR AP r RSO S TS ne 2 5
Total (for filings under Rule 504 0B1Y) c.oociiirinminnmmisnecnecss s st oo LY
Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for ell scourities
sold by the issuer. to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question [.

Dollar Amount
Sold

Type of

Type of Offering Security

Rule 505 ..........0
REUIRLION A 1ottt it o e e s . 5
AT LN L1 S P S O PP PR PP $

TOLAL . vvteveeeneessnsensaneseenbannsthaassane ne s ae e s anneaeaee e e AT TR e pe Ry et s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of (he estimate.

14 B e N N e P R e awa rd I b A R SN B R N SRR R IR bR e er s msdd BB R R NIRRTV AT E Ry ATt b ddde

$
§ 11,967.00

§ 59,343.00

TrANSLEL AZENT'S FEES oroirirrcmertssssisise s s st 10005 a1 e TR 1A e ssne s
Printing and ERRTaving COSIS i s st s o bbbt s T e ek s
LEEIN FEBS c.ocioiteermiiesinsitnsts bt s et g 1R S PRt s R R S RS

ACCOUNTINE FEES L.ouictiiiirieeirerstinrsrrie s emess e epese s rer cens et s bR R SR TSRSV AR oA 2 s ba e bt sk b

EREINEEIINE FEES 1oerie et nenssieui s semss s s a e £y RS 84 RO RS 2R s b o0t
Sales Commissions (specify finders® fees separately)......
Other Expenses (identify) Blue Sky Filings

TOLAD 1vverereesrroresnssrssnsssonpamston e tes besdbesa e TR et esRE a8 P npearen e sendeneebbbentont 18 ILAIES LRSS 1P RS LR armErE e s SaTa s b an s smn e by s ba s veerp e

§ 3.860.00
g 75170.00

NREOOO8EO
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o e AR R ”"msl AT u-q.ﬂ\# R ey Ll \"‘}fn L‘\Véf,&"‘“ AN "L‘"IS" olre '4‘
G PIICE RUMBER GRINVES TORS EXFRREES % CREDSS
S “-v:\\e et e

3y n-x-n L wm“u ﬁ'k’ s--w,.w -..zncs'

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 4.8. This difference is the “adjusted gross 299 924 830.00
PEOCEEAS 10 thE ISSUCE.™ cvuvevvrrseerrorrasissrsrsserssontssonarsssissstssas s asss oo resesasssssrotsasesessossbonsase possostatossentssinsat s !

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 10 the left of the estimate. The total of the payments Jisted 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

Affillates Others
Salaries and fees XX s [ S_186,000.00 [ §
Purchase of real BState ... s s messrsssssssssssraamisssios | § s
Purchase, rental or leasing and installation of machinery
ANd SQUIPMENL ittt s st sssssenessts ] 9 0Os
Construction or leasing of plant buildings and facilities ... pesnesennnnenees [ 82 0Os
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
ISSUCT PUTSUADL 1O & METEET} crovivrcsisvmrcrirsmssssrersessssisasarsen thabasssansbosssssssssssnesrsnssntassess -~ [J% 0s
Repayment of indebtedness ..... - 1% s
WOPKING CBPILA) .cvreessser s sseseteieroersintsesssstesiases s sssass s ssssssssssssssseessssssenssssessss [ 7] $_299.738,830.00
Other (specify): 0s 0s

e [J 8 os

COtUMN TOAIS oot et st s s s s st sesessvensess [ 9 186,000.00 $_299,738,830.00

Total Payments Listed {column totals added) .....ccerivemiinimmmiminnsi s s iA% 289,924,830.00

B FEDERAL SENATUR

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish Lo 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 502.

o A
Issuer {Print or Type) Signature Date
Keystone Properly Fund NIA, L.P. g / /G / 08
v £
{ {

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Glazer mu e Iuw Property Fund it GP, LLC, the general parinsr of Keysions Property Fund lil GP, L.P., the gensral
ot ok

*** Represents the maximum annual management fee payable on the commitments represented by the limited
partnership interests sold through the date hereof. The management fee is payable out of offering proceeds and/or
operating income.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

5of9



provisions of such ruie? .. OO O TR RUROOR | 74

1. Is any party described in 17 CFR 230.262 prcscntly sub_]ecl 10 any of the dlsquahﬁcatlon Yes No
Sece Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undcrs:gncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited 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 notice 1o be signed on its beha!f by the undersigned
duly authorized person.

z
Issuer (Print or Type) Signature / ) Dae
Keystons Property Fund IIIA, L.P. 9 / /2 / 08
Name (Print or Type) Title (Print of Type) 4 ‘ ’
William Glazer Manups;{nl rhaion Property Fund I}l GP, LLG, the goneral partner of Keysione Property Fund 11l G&, L.P.. the geners
4
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice 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.

6of9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

;
b

AK

AZ

AR

CA

co

CT

DE

DC

FL

TUF Imarestal
i| 200,600,000

$750,000.00

ID

T T

LP

't 300.000,000

$950.000,00

xR

KS

KY

LA

ME

i
i

MD

MA

Ml

MS

[
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
) Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT
NE |
NV
NH
NJ ,E %Wo‘g g $2.075.000.00 | . w _K
NM A [
NY X 300,000,000 1 $230.800.00 . [ X
NC N ! Fonom [
no || -
on o (I
okl ol P
e L
TP IETas -
PA X 300,000,000 32 $7.975,000.00 l ) ' l x
RI '
s¢ I l__
sD | |
™ | o [
TX | .
uT |
VT ’ ( .
SIS P [Ny e .- ot
VA | x |ao000 1 $100,000.0¢ 1] x :
WA ; I .
WV 1
wi I_—
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. APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyl ; j :
Rl W L
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