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OMB APPROVAL
UNITED STATES gMB Number: N 373.315-38(7)8
Xpires: arch 31,
o o o0 SECURITIES ANI? EXCHANGE COMMISSION Estimated average burden
=3d Wash D.C. 20549
%‘00'30(\ ashington, D.C. hours per response . . . .. 16.00
\y‘é\\%eo\\ '\@% TEMPORARY
R FORM D
(\\ (\\O NOTICE OF SALE OF SECURITIES SEC USE ONLY
3O Prefix Serial
é\\'\’\\g?p PURSUANT TO REGULATION D,
WS A SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
ArciTerra Note Fund III, LLC /9.25% Secured Notes
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6) O ULOE

Type of Filing: {J New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.)

ArciTerra Note Fund III, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Ir
2720 E. Camelback Road, Suite 220, Phoenix, AZ 85016 (602) 840-6800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (It
Same
09036467

(if different from Executive Offices) Same
Brief Description of Business

Real Estate Investments (“Properties”)

Type of Business Organization

O corporation 3 limited partnership, already formed Other (please specify)
O business trust O limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 2 I I 0 | 8 I

Actual L[] Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that
file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments
using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Maust 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(6).
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
mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy 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 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 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 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 loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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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: Promoter O Beneficial Owner B Executive Officer (1) 0O Director General and/or
Managing Partner')
Full Name (Last name first, if individual)
Larmore, Jonathan M.
Business or Residence Address (Number and Street, City, State, Zip Code)
2720 E. Camelback Road, Suite 220, Phoenix, AZ 85016
Check Box(es) that Apply: Xl Promoter O Beneficial Owner (X Executive Officer (1) 0O Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Larmore, Marcia M.
Business or Residence Address (Number and Street, City, State, Zip Code)
2720 E. Camelback Road, Suite 220, Phoenix, AZ 85016
Check Box(es) that Apply: Promoter O Beneficial Owner Executive Officer (1) O Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Rack, William A. Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
2720 E. Camelback Road, Suite 220, Phoenix, AZ 85016
Check Box(es) that Apply: [J Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
ArciTerra Note Advisors IIL, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2720 E. Camelback Road, Suite 220, Phoenix, AZ 85016
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner(2)
Full Name (Last name first, if individual)
ArciTerra Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2720 E. Camelback Road. Suite 220, Phoenix, AZ 85016
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O 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 [ Beneficial Owner [ Executive Officer O Director [ 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.)

(1) Of ArciTerra Group, LLC, the Manager of the Issuer.

(2) Manager of the Issuer.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........couoviriiicnnci s $ 25,000(3)
Yes No
3. Does the offering permit joint ownership of a single unit? & O
4. Enter the information required 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 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)
VSR Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110" Street, Suite 200, Overland Park, KS 66210
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or Check INAIVIAUAL SEALES) ...........orrrvuummiirisissiersieess s reces st All States
AL 0OAK 0AZ AR Oca fco QacTt [ODE OpcC OFL OGA OHI (W} 1))
O OIN O1A [OKS OKY LA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV [CONH ONJ ONM ONY ONC [IND {JOH oK CJOR OprA
ORI asc asD OTN OTX aur ovrt Ova OWA aowv Owl owy OPR
Full Name (Last name first, if individual)
DeWaay, Don
Business or Residence Address (Number and Street, City, State, Zip Code)
13001 University Avenue, Clive, IA 50325
Name of Associated Broker or Dealer
DeWaay Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers [check states in which broker-dealer is registered}
(Check "All States” OF CheCK IMMAIVIAUAL SEALES) ........c..rrroeereursereeseeeeessee s eee et Lo [1 All States
OAL OAK XAZ XKAR XCA XCO QcT ODE aDpcC XFL 0GAa OHI KD
XIL OIN XIA XKS OKY LA OME OMD OMA XMI KMN OMs XMO
OMT ONE ONV ONH ONJ XINM ONY OINC OND OOH XIOK OOR OpA
ORI 0scC OsD OTN XTX out avr OVA XWA owv Owi aowy OPR
Full Name (Last name first, if individual)
Hrycyk, Stephanie
Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post Road, Charlestown, RI 02813
Name of Associated Broker or Dealer
Gramercy Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAT SEALES) ............orivviessrrreess e isies o eees L e O All States
OAL OAK OAZ OAR Oca aco acr ODE apc OFL OGA OJHI O
OiL OIN OIA [JKS OKY LA OME OMD OMA OMI OMN OMs OoMo
XMT ONE ONV [ONH ONJ ONM ONY ONC OND OOH OOK OOR OPA
ORI gsc asD TN HTX XUT avT OVA OwWA Oowv OwWI owy OPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(3) The Manager of the Issuer may, in its sole and absolute discretion, waive or lower the minimum purchase requirement for certain investors.
3A0f8 SEC 1972 (6-02)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .....coovvvvinvicinmieinriininnns (] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000(3)
Yes No
3. Does the offering permit joint ownership of a single unit? & 0O
Enter the information required 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 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)
Collins, Brenton
Business or Residence Address (Number and Street, City, State, Zip Code)
13001 University Avenue, Clive, IA_50325
Name of Associated Broker or Dealer
DeWaay Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" OF ChECK INAIVIAUAL SEALES) .........uuorviuuuerierrimmiietreis st ress et [ All States
DAL DAK 0Az OAR 0OcA 0Oco OcT ODE Opc OFL 0GA [OHI Odm
() OIN XIA OKS OKY OLA OME OMD [OMA OMI OMN OMs OMO
OMT OONE ONV [ONH ONJ ONM ONY ONC OND OJOH 0JOK OOR OPA
ORI asc Qasp OTN aTx OuTt avT OVA OWA aowv Owl aowy OPR
Full Name (Last name first, if individual)
Cross, Joshua
Business or Residence Address (Number and Street, City, State, Zip Code)
13001 University Avenue, Clive, IA 50325
Name of Associated Broker or Dealer
DeWaay Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers [check states in which broker-dealer is registered]
(Check "All States” or Check INAIVIAUAL SEALES) ...........oueerieuusireeesssseeeeeeass e ene e [ All States
OAL OAK OAZ DAR OCA aoco acT ODE OobpcC KFL 0GA OHI Om
&IL OIN XIA [OKS OKY OLA OME OMD OMA OMI OMN OMs OMO
OMT XINE ONV [ONH ONJ ONM ONY [ONC OND OOH [JOK OOR OPA
ORI asc asb OTN oTx OuTt ovT Ova OWA awv Owl owy OPR
Full Name (Last name first, if individual)
QA3 Financial Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4™ Floor, Omaha, NE 68154-5203
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CheCk iNAIVIAUAL SEALES) ..............errvuummererisssserereess s O All States
OAL OAK 0Az OAR XICA XICO OcT ODE ODpcC KFL 0OGA OHI KID
XIL OIN OIA JKS XKY OLA OME XIMD OMA XMI XIMN OMsS EKMO
OMT XINE XNV ONH ONJ ONM ONY ONC OND COOH XIOK XIOR OpA
ORI asc QasD TN oTXx OuT avr OvAa WA awv Owl Oowy OPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(3) The Manager of the Issuer may, in its sole and absolute discretion, waive or lower the minimum purchase requirement for certain investors.
3Bof8 SEC 1972 (6-02)
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~ 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? ...c.ccovmmviiecminieineeesee a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000(3)
Yes No
3. Does the offering permit joint ownership of & SINGle UNIL? ... e = O
Enter the information required 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 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)
Steiger, James
Business or Residence Address (Number and Street, City, State, Zip Code)
14497 N. Dale Mabry Hwy., Suite 215, Tampa, FL 33618
Name of Associated Broker or Dealer
Calton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" 0F Check INAIVIAUAT SEAIES) .............urrrrrreesssiissseereseses et 0 All States
DAL OAK 0AZ OAR 0OCA Oco OcT ODE ODpc OJFL 0OGA OHI O
OIL OIN 1A OKS OKY OLA OME OMD [OMA OMI [OMN OMS OMO
OMT CONE ONV [ONH ONJ ONM ONY ONC [OND OOH OoK OJOR OPA
ORI asc asD XTN OTx OuT ovT aOvAa OWA Oowyv Oowl owy OPR
Full Name (Last name first, if individual)
Lopez, Wade
Business or Residence Address (Number and Street, City, State, Zip Code)
13001 University Avenue, Clive, JA 50325
Name of Associated Broker or Dealer
DeWaay Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" OF Check INAIVIGUAL SEAIES) ..........uuuuerreeeeeasss st eremas s O All States
OAL OAK DAZ OAR Oca aco OocT ODE ObpC OFL OGA OHI Om
OIL OIN OIA JKS OKY OLA OME OMD OMA OMI [OMN OMs OMO
OMT [ONE ONV ONH ONJ ONM ONY ONC OND {JOH [JOK OOR OrPA
ORI asc asb OTN aorx auTt OvT XVA OWA KXWV Owl owy OPR
Full Name (Last name first, if individual)
Health, John
Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post Oak Road, Charlestown, RI 02813
Name of Associated Broker or Dealer
Gramercy Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" 0 CheCK INAIVIAUAL SEALES) ...........uermmierriiereiise ettt O All States
OAL OAK 0AZ OAR 0oca aco ocT ODE OpC OFL OGA {H1 O
OIL OIN O1A OKS OKY OLA OME OMD OMA OMI XMN OMS OMO
OMT ONE ONV ONH OONJ ONM ONY ONC [OND OOH KOK OOR OPA
ORI asc Osp OTN aTx OouTr ovT OvA OWA owv Owl aowy OPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3) The Manager of the Issuer may, in its sole and absolute discretion, waive or lower the minimum purchase requirement for certain investors.
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INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to 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? ..........ccooimeniicc $.25,000(3)
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIE? ......covviiiiiiiiiii & O
Enter the information required 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 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)
Holmes, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)
14497 N. Dale Mabry Hwy., Suite 215, Tampa, FL, 33618
Name of Associated Broker or Dealer
Calton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" OF ChecK INAIVIUAL STAES) ............rrvuruirrimrerriese sttt L 0O All States
AL OAK OAZ OAR Oca aco (meg) ODE ODC OFL OGA OHI Om
I OIN OI1A OKS OKY OLA OME OMD [OMA OMI OMN OMS OMO
OMT ONE ONV ONH XINJ [ONM ONY ONC [OOND JOH oK OORrR OPA
ORI 0sc sp OTN aOTXx OuT avT aOvAa OwWA Oowv Owl Oowy OPR
Full Name (Last name first, if individual)
Sweas, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
220 North Main St., Suite 400, Davenport, IA 52801-1921
Name of Associated Broker or Dealer
Ausdal Financial Partners, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAL STAIES) ...........riuureeeseeeme st 0 All States
[JAL OAK 0Az OAR OCA aco oct ODE 0OpcC OFL OGA OHI (M) 15]
XIL OIN OIA [KS OKY OLA OME OMD OMA OMI OMN OMs OMO
OMT [ONE ONV CNH ONJ ONM ONY ONC OND COOH OOK OOR OPA
ORI asc OsD OTN oTtx OouTt ovr OvA OwWA owv Owl awy OPR
Full Name (Last name first, if individual)
Balcer, Gerald
Business or Residence Address (Number and Street, City, State, Zip Code)
1415 W. Randol Mill, Arlington, TX 76012
Name of Associated Broker or Dealer
GRB Financial LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" 0 Check INAIVIAUAI STAES) .......ovvueierieriisereis e e [ All States
OAL OAK 0Az OAR aca aco OcTt ODE ODpc OFL 0OGA OHI OIm
OIL Om O1A OKS OKY OLA OME [OMD OMA OMI OMN )Y 0OMO
OMT ONE ONV OONH ONJ ONM ONY [ONC CIND OOH OoK OOR OPA
ORI asc [sD OTN XTX OuTt avrt OVA OWA aowv Owl aowy OPR

(Use blank sheet, or copy and use 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 to sell, to non-accredited investors in this offering? ........c..occoovvviiiviiiiiinnn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............cooviornin $.25,000(3)
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ........covriimiiiirisiiii i s & O

Enter the information required 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 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)

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

13001 University Avenue, Clive, IA 50325
Name of Associated Broker or Dealer

DeWaay Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" OF CHECK INAIVIAUAL STALES) .........ovuuurruummmerreiissireesssssese sy bR 0 All States
OAL DAK OAZ AR OCA dco aocTt ODE 0pc OFL OGA [OHI OID

OIL OIN () VN OKS OKY OLA OME OMD OMA M OMN OMs OMO
OMT ONE ONV {ONH ONJ ONM ONY OONC [OND [JOH XOK {JOR OPA

ORI asc sb OTN oTXx OuT ovT OVA OWA owv Owl owy OPR

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” o Check INAIVIAUAL STAES) ........v.iromureieesirreise et 0 All States
OAL OAK OAZ OAR Oca goco OocT OODE OpcC OFL 0O0GA OHI O

O O O1A CKS OKY OLA OME OMD OMA OMI OMN OMS OMo
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH oK OOR OpPA

ORI asc 0sb OTN oTx ouT avT Ova OWA aowv Owl aowy OPR

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” OF ChECK IMAIVIAUAI SEALES) ..........currrrueusieeisiisssereeess st [ All States
OAL OAK 0AZ OAR Oca Oco acr [ODE 0ODC OFL OGA OHI am

0oL OIN OIA OKS OKY OLA OME [OMD COMA OMI [COIMN OoMS OMO
OMT CONE ONV CONH ONJ ONM ONY ONC OND 0OOH OOK JORrR [OPA

ORI asc asp OTN oTx auT ovT OvA OWA aowv Owl owy [OPR

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

3) The Manager of the Issuer may, in its sole and absolute discretion, waive or lower the minimum purchase requirement for certain investors.
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3. INFORMATION ABOUT OFFERING

1. 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 O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$_25.000,000(4) $ 22,080,315
$ $
[ Common
Convertible Securities (including Warrants) $ $
PAMNETSHIP INEETESES .....v..oorvvversoecereeseseessaeesasssesssssss s bas s s $ $
Other (Specify $ $
$_25,000,000(4) $_22,080,315
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 total lines. Enter "0" if answer is
"none" or "zero."
Aggregate
Dollar Amount
Number
of Purchases
Investors
ACCTEAILEA INVESLOTS +...ov. oo e eeeeeresteeusseeea e sessesssssessesas s saessaesses e e o eb s s b E e ss b0 e b bbb 488 $_22,080.315
Non-accredited Investors -0- $ -0-
Total (for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of offering Security Sold
RUIE 505 1ot ee e te st s s s s s bbb bR bR bR s b SRR bbb . N/A $ N/A
Regulation A ... N/A $ N/A
RUIE S04 ..ot eae s e s e e s s s s e e s e s s bt e R b bR E LSRR b b N/A $ N/A
Total N/A $ N/A
4. 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 issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.
TIANSTET AZEN'S FEES......oouvvrrmereemerieieeneseemasesaessesessoeresses osssa s s8R 8RR 8L O $
Printing and Engraving Costs a s
LEEAI FEES ....oooeseeevvvssssseeeeneereeeser s seesesesssssssss B $_ 250,000(5)
ACCOUNENE FEES........ovvvveoevceeeieere e semscn s st O s
Engineering Fees o 3
Sales Commissions (specify finders' fees separately) $_1,500,000
Other Expenses (identify)_Marketing Allowance and Accountable Due Diligence Expenses .o $_ 375,000
TOAL......cv e eeeeee ettt eeeeeeeeseas s s e s ee et eesass e s s s ee s e bRk SRR RS A SRR E SRR $ 2,125,000

(4) Includes an additional $10,000,000 of 9.25% Secured Notes that the Issuer reserves the right to issue pursuant to its Private Offering Memorandum in its
sole and absolute discretion.

(5) Includes legal, printing, filing fees, and other expenses including reimbursement to affiliates of direct and indirect expenses.

40f 8 SEC 1972 (6-02)
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~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.a. This difference is
the "adjusted gross proceeds t0 the ISSUET." .......ccc.o i
Ju £ross procee u $_ 22,875,000

5. Indicate below the amount of the adjusted gross proceeds 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 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.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees o s o s
Purchase of real estate {Acquisition of Properties) o s $_22,875.000(6)
Purchase, rental or leasing and installation of machinery and equipment ...............cooconecennniincnens o s o s
Construction or lease of plant buildings and facilities ...............cocvnnneecnci a 3 O 3
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
ISSUET PUISUANE 10 @ INETEET)........eeeuiiiariirenesieraes st bbb
o s o s
Repayment of indebtedness o s o s
WOTKING CAPILAL.......oovvevrierieaisc et et o s O 3
Other (specify)
............................................................... o s o s
COMIMIL TOMAIS.....veo oot eeeeveses e s eessseses s o s $_22.875.000
Total Payments Listed (column totals added) .............coevrrnincniiniis $_22.875.000

D. FEDERAL SIGNATURE: =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ArciTerra Note Fund IIL, LLC — e I S+42-p9
Name of Signer (Print or Type) ‘/Tiﬂ&ofsﬁler (Printor Bypey—

Chief Executive Officer and Manager of ArciTerra Group, LLC, Manager of the
Jonathan M. Larmore Issuer

(6) Acquisition of Properties may include, in addition to acquisition costs, real estate or other commissions or fees. Real estate commissions may be paid by
the sellers of Properties to an affiliate of the Issuer.

ATTENTION

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

SEC 1972 (6-02)



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIE? oo ee vt evesaseseessseeseessestssasssnsassssesesasesesssassss2aneesseaeaeaeEae s e s e s H e b LSRR b s e h bR AR A2 E e R0 P8RS E e d e E e s e bbb e bR s O 0(7)

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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited 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 ready 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.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST THE ISSUER
ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER APPLICATION OF THE
NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996.

Issuer (Print or Type) Signature Date
ArciTerra Note Fund I1I, LLC «\/ //'2_.—/ 5’/ 2- 07
Name of Signer (Print or Type) ) )T'tl&ofSTgner (Print or Type)

Chief Executive Officer and Manager of ArciTerra Group, LLC, Manager of the
Jonathan M. Larmore Issuer

(7) Not applicable for Rule 506 offerings.

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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1 3 4 5
Disqualification
Type of security under State ULOE
Intended 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)(7)
Number of Number of
Accredited Non-Accredited

State Yes No Secured Notes Investors Amount Investors Amount Yes No
AL
AK

AZ X $25,000,000 5 $137,750 -0- -0- )

AR X $25,000,000 5 $265,000 -0- -0- ()

CA X $25,000,000 18 $668,000 -0- -0- (W)

CcO X $25,000,000 9 $275,000 -0- -0- (@)
CT
DE
DC

FL X $25,000,000 17 $861,000 -0- -0- (W)

GA X $25,000,000 5 $255,000 -0- -0- )
HI

ID X $25,000,000 3 $52,000 -0- -0- (W)

IL X $25,000,000 18 $1,193,000 -0- -0- (Y]
IN

IA X $25,000,000 171 $5,092,690 -0- -0- (U]

KS X $25,000,000 2 $30,000 -0- -0- (@]

KY X $25,000,000 8 $615,000 -0- -0- (@)

LA X $25,000,000 64 $4,586,375 -0- -0- (@)
ME

MD X $25,000,000 2 $40,000 -0- -0- I
MA

MI X $25,000,000 2 $75,000 -0- -0- 7

MN X $25,000,000 23 $1,267,000 -0- -0- 7

MS X $25,000,000 2 $107,500 -0- -0- (@)

MO X $25,000,000 6 $208,000 -0- -0- (@)

(7) Not applicable for Rule 506 offerings.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intended 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)(7)
Number of Number of
Accredited Non-Accredited

State Yes No Secured Notes Investors Amount Investors Amount Yes No

MT X $25,000,000 1 $30,000 -0- -0- (7

NE X $25,000,000 3 $70,000 -0- -0- Y]

NV X $25,000,000 2 $125,000 -0- -0- Y
NH

NJ X $25,000,000 3 $89,000 -0- -0- ™)

NM X $25,000,000 1 $25,000 -0- -0- 7

NY X $25,000,000 8 $267,000 -0- -0- (7
NC
ND

OH X $25,000,000 3 $115,000 -0- -0- (@)

OK X $25,000,000 7 $266,000 -0- -0- N

OR X $25,000,000 2 $80,000 -0- -0- (7
PA
RI
SC
SD

TN X $25,000,000 2 $175,000 -0- -0- (@)

X X $25,000,000 74 $4,230,000 -0- -0- (@)

uT X $25,000,000 1 $120,000 -0- -0- @
vT

VA X $25,000,000 18 $675,000 -0- -0- 7)

WA X $25,000,000 2 $60,000 -0- -0- 7

wv X $25,000,000 1 $25,000 -0- -0- Y]
WI
wY
PR

(7) Not applicable for Rule 506 offerings.
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