FORM D . 1’5 7‘ L/OO OMB APPROVAL

z . UNITED STATES OMB Number: ................... 3235-0076
65 g SECURITIES AND EXCHANGE COMMISSION Eahmatod avare e 2 2008
QroS 955\ Washington, D.C. 20549 hours per form...........cc...coeoun. 16.00
el 3“““ FORM D EC USE
o0 NOTICE OF SALE OF SECURITIES S ONLY
%’\Ql PURSUANT TO REGULATION D, Prafix Serial
133 SECTION 4(6), AND/OR | |
“gxo“'(thlFOFlM LIMITED OFFERING EXEMPTION p——

o
WeST 405 | I

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Limited Llability Company Interests of Potomac Select LLC, Serles lll

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Aule 506 [ Section 4(8)} O uLoE
Type of Filing: [J New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
1.___Enter the information requestad about the issuer mm"mlmm, ”m” "‘”m’
Name of lssuer [ check if this is an amendment and name has changed, and indicate change.
Potomac Select LLC, Series lll 09001226
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbser (Including Area Code)
c/o Potomac Portfollos, LLC, 5185 MacArthur Boulevard, NW, Sulte 220, Washington, DC 20016 __ | (202) 237-8878
Address of Principai Offices (Number and Street, Clin”..S_fa_l,e.‘Lle"Gcf&e)L elephone Number (Including Area Code)
{if different from Executive Offices) o e P
Brief Description of Business: Private Investment Company MAK " JAE
e e R Y CECE T
Type of Business Organization 1 L YN 2 2. 0id
[ corporation O limited partnership, already formed B3 other (please specify)
O business trust 0 limited partnership, to be formed Indlvidual series of a Limited Liability Company
Menth Year
Actual or Estimated Date of Incorporation or Qrganization: l 0 3 | [ 0 § I & Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (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(8).

; 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 malt to that address.

|

Where to File: |).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers 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 shail 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
I_Fallure to tile notice in the appropriate states will not result In a loss of the federal exemption. Conversaly, failure

to tile the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the tiling of a federat notice.

Persons who respond to the collaction of Information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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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 comporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ 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 Boulavard, NW, Suite 220, Washington, DC 20016

Check Box{es) that Apply: [ Promoter O Beneficial Cwnar B Executive Officer O Director O Generat and/or Managing Partner

Full Name (Last namae first, if individual); Lott, Thomas F.

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

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner & Executive Otficer [ Director [ General andfor 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, Suite 220, Washington, DC 20016

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulavard, NW, Suite 220, Washington, DC 20018

Check Box(es) that Apply:  [] Promoter B2 Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Strest, City, State, ZIp Cede): 5185 MacArthur Boulevard, NW, Sulte 220, Washington, DC 20018

Check Box(es) that Apply: [ Promoter B3 Benaficial Owner [J Executive Officer O Director (0 General and/or Managing Partner

Full Name (Last namae first, if individual): Kelth 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 Appty: [ Promoter [ 8eneficial Owner {1 Executive Officer {1 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 O pirector [ 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 Appty: ] Promotar {1 Beneficial Owner [ Executiva Officer {0 Director [J General and/or Managing Partner

{Use blank sheet, or copy and use additionat 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, te non-accredited investors in this otfering?..........c.cccovvinens OvYes ENo
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ..........ccccciioi .. $1,000,000**
** may be walved

Does the offering permit joint ownership of 8 SINGIE UNIET.........oc e s e s X Yes ONo

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 salicitation of purchasers in connection with sales of securities in the
offering. If a person 1o 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. 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES)........ccevieriirrie et s raae e e sans [ Al States

0|y Ork Oz Owe) Ocal 0ol O Ope Owc OFy Oea Omn 0o
Qm Omi Opa Owksl Ok Orap Qe Omop OmAr Omn O C1(ms) O (MO]
Omm OiNe) QW OMNH OM OWM O ONel Wb GoH) Ok O(OR] (JIPA]
Own Ogsc Otsol O Omg Owm Avn Owrva Owap Owv) Own O wyy O PA]

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
(Chack “All States” or check individual States)...........ccviiiiiiiiiiii i 1 All States

Omry DOnk Onlz) OrA Oea) Owrcol dien Ope Opc Or) Oea Omn 0o
Oy O O Oksl OKyl Ok OMme Omo) Oma Iy O mN Oms) 0O mo)
Omm Omg Onvl Or{ O OWM CNY] O e ONop O[oH OoK) O[oR) O(PA)
Omn Owscl dsor Oy Omg Qun Ot OwrvAal Owa Owvi Owil Owy] OIPAR]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check iNdivIUAL SIALES)........c..coiviieeireiniien e e e sa s s err ere e ae s saas J All States |

Owy Ok Oz OmlA OcA dicol Ocn OE Opc Or) Oea OMp 0o
Om O Opa Oxsy Ok Ora Ome Omol OmMmAar O OwmeN Omsp O (Mo)
Omm Owe OV Omdp O ONvg Oinvy O ey 0oy O(oH Ook] O©OR] OO{PA) |
Owmry Otgsc dsor Om Omag Own Owvn Owrval OwA Owvl Own Owy] O[PAR] |

{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

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zere.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

0 o O PP PO p OO PO SRR T R
=10 11 | RS

O Common O Preferred
Convertible Securities (including warfants) ...
Partnership INTBrESIS ........ori et et et e e e
Other (Specify) Limited Liability Company IMerests) ........ouieonimmmermmicaen.
Total .o

Answaer alsg in Appendix, Column 3, if filing under ULOE

Enter the number of aceredited 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.”

FaX s e T2 TN =T (o TRt
NON-ACCradited INVESIONS ... ccicoriericrresicrseiereaneer srerassareresessaessesserartass sonnsssonssessonresssassarssnranssss

Total (for filings under RUle 504 0nly).........cccvvieiiirevirr et ersn s snsssressrers e enane
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 to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.

Type of Offering

FOQUIATION Ao ettt rte sttt e et eae s ee b e em e e et emt et roea s e ea e eane e enen £ e ent s ae
Rule 504

a. Fumish 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 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.

TranSiEr AQBNL'S FBES ..o et e et st e aeem e e e et aees et vt amn e e e e nb e s
Printing and Engraving COStS ......ccovvrnirmrivrnmiinisiiasieesiermssemsrsrsrssrsssersssasssressssessssnssnssssmnssnses
LEGAI FEES ..ottt s s i s e e R bbb b erbe e sm s
ACCOUNEING FBOS.......iiiniiiiiis i st bt seb e b eee s b eeser e s ronersennseenasnrenenne
ENGINEOMNG FES ... et ettt sr et et s e et seme s na e ene s b e s e g e naeenan e e
Sales Commissions (specify finders’ fees separately}........cvcviiecienisin s

Other Expenses (identify) ) JOUURUVOSIN

TOMAL ...t re et ctes et e b e be et b e st s s bb e s b s hnn et e e ane e at e et senrneenran s nane e rnnanseannteesrnnesasennnes

DC-1209525 v6 (226975-00501

Aggregate Amount Already
Offering Price Sold
s 0 $ 0
s 3
3 0 $ 0
3 0 $ 0
$ 100,000,000 $ 8,701,000
s 100,000,000 $ 8,701,000
Aggregate
Number Dollar Amount
lnvestors of Purchases
25 s 8,701,000
0 $ 0
N/A $ N/A
Types of Dollar Amount
Security Sold
N/A S N/A
N/A $ N/A
N/A $ N/A
N/A $ N/A
............ a 5 0
............ a $ 0
............ X ] 97,4485
............ O S 4
............ O $ 0
............ a $ Q
............ a b 0
& $ 97,485
40f8



23514 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .- 7. -+, ]

et

4 b. Enaterthe 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 $ 99,902,515
“adjusted gross proceeds to the issuer.” vervnin

5 Indicate below the amount of the adjusted gross prooeeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpoese is not known, fumish 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,

Paymaents to
Officers,
Directors & Payments to
Affiliates Others
Salanes ANA fEBS ...ttt e e sere et e en b ] $ 0 a $ 0
Purchase of real @8tale............c..ociviererrconirs s v e et s O $ 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilities........................cccc.ovevoe. O $ 0 O $ 0
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 ancther issuer
PUFSUANE 10 8 MBIGEI.........coivriiorviirerins e reresses s e e st se st ban st bbb et ansase d $ 0 O $ 0
Repayment of indebtedness ...............cccoeeivecceir e ene e enes (] $ 0 o s 0
WOMKING GAPIAL ........covvvverccreeererecesiisernssneresssressens s s ereas e nss o bsessossssiseesebaas e sess a $ 0 O $ 0
Other (specify): Limited tiabiiity Company |nterests 0O $ 0 ® s 99,902,515
a $ o O s 0
COIUMN TOAIS......co.vecereeereeceereaeceseeeressesese et esas eeestteeees e seesemseseseseees s seesees O $ ¢ ® s 99,902,515
Total payments Listed (column totals added) .............cccooreerrerirrnrncrsersesersinnons & $ 99,902,515
R T R W PR A T e e 1 A s Y
TR A e e uR o D FEDERAL SIGNATURE % . w3 0 tbsgie 27 ot g e T LY

This issuer has duly caused this notice to be sngned 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 502.

Issuer (Print or Type) SIthure Date
Potomac Select LLC, Series il February 06, 2009

Name of Sianer (Pt or T THie ofSngné' Prmbr
ame of Signer (Print or Type) President of Potomac Porﬁollos, LLC Managing Member of Potomac Select LLC, Series

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Ty RN R A A T "‘.

54, ~r- 1 St Y
" E:, STATE SIGNATURE 482 1™ i, 70 B

1. "1s any party described in 17 CFR 230 62 presently subject to any of the dnsquahﬁcahon
provisions of such rule? ................cc....... reeereremereereeeeeserreenee. L Yes [ No

(]
R A “ws,

X

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 law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offeree:
4, The undersigned issuer represents that the issuer is familiar with the conditiona that must be satisfied to be entitled to the Uniform timited 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 to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sig ature \ {) 7 Date
Potomac Select LLC, Series IlI 0 \—"" February 06, 200

N f Si i Title of SlgneF(Pnnt
ame of Signer (Print or Type) President of Potom Purtfolios LLC, Managing Member of Potomac Select LLC, Series
Thomas F. Lott h

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.
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APPENDIX
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 offared in state amount purchased in State waliver granted)
(Part B — Item 1) {Part C - Item 1) (Part C - ltem 2) {Part E ~ Item 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
AL
AK
Az X. $100,000,000 1 $650,000 0 $0 X
AR
CA X $100,000,000 2 $1,600,000 ¢ $0 X
co
cT
DE
DC X $100,000,000 7 $2,251,000 0 $0 X
FL X $100,000,000 1 $500,000 0 $0 X
GA X $100,000,000 1 $500,000 0 0 X
Hi
D
L
IN
1A
KS
KY
LA
ME
MD X $100,000,000 5 $950,000 0 $0 X
MA X $100,000,000 1 $300,000 0 $0 X
Mi
MN
MS
MO
MT
NE
NV
NH X $100,000,000 1 $450,000 0 $0 X
NJ
NI
Tof8
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APPENDIX
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 - item 2) {Part E - Item 1)
Number of Number of
Limited LlabHlity Accrodited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 4 $1,050,000 0 $0 X
NC X $100,000,000 1 $200,000 0 30 X
ND
OH
oK
OR
PA
Rl
sC
sD X $100,000,000 1 $250,000 0 $0 X
™
™
ur
vT
VA
WA
wv
wi
wYy
PR

END
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