UNITED STATES ) OMB APPROVAL
SECURITIES AND EXCHHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Xpires: E , 2009
A D e g i
FORMD hours per response. .............. 4.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
09038331 SECTION 4(6) AND/OR

NIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([3 ¢heck if this is an amendment and name has changed, and indicate change.)
Genesis Emerging Markets Opportunities Fund Limited III

Filing Under (Chieck box(es) that apply): [0 Rule 504 O Rule 505 ® Rule 506 O Section 4(6) 1 ULOE
Type of Filing: [J New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (£ Check if this is an amendment and name has changed, and indicate change.) Yvaamngion, DC
Genesis Emerging Markets Opportunities Fund Limited 111 4 Yy

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Cricket Square, Hutchins Drive, Grand Cayman, KY1-1111, Cayman Islands, BW1 001 345 945 3901

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)

Heritage Hall, Le Marchant Street, St. Peter Port, Guemsey, GY1 4HY, Channel Islands +44 01481-716-000

Brief Description of Business
To operate as a multi-class open ended investment company.

Type of Business Organization

[J corporation 1 limited partnership, alrcady formed B other (please specity):
7 business trust [ limited partnership, to be formed Cayman Islands exempted company, registered as mutual fund.
Month Year
Actual or Estimated Date of Incorporation or Organization: lo—-%—l 0 & Actual {7 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 Termporary Form D (17 CFR 239.500T) or-an-amendment to such a notice in paper format oh or afier 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 dogs, the
issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Fite: Al 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 securitics in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the carlier 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 itis
due, on the date it was mailed by United Stales 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

Copies Required: Tweg (2) copies of this rotice 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 state that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file 2 separate notice with the Securities' Administrator in cach state where salcs 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 resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 1of 8
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
»  Each promoter of the issucr, 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;
»  Eachexecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
»  Fach general and managing partner of partnership issuers. o

Check Box(es) that Apply: 8 Promoter [ Beneficial Owner [ Exccutive Officer I Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)

Genesis Investment Management, LLP

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

21 Knightsbridge, London SWIX 7LY

Check Box{es) that Apply: 3 Promoter & Beneficial Qwner [ Executive Officer & Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Genesis Asset Managers, LLP

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

Heritage Hall, Le Marchant Street, St. Peter Port, Guernsey, GY1 4HY, Channel Islands

Check Box(es) that Apply: 1 Promoter [3 Beneficial Owner [0 Executive Officer 8 Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Paulson-Ellis, Jeremy David

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

21 Knightsbridge, London, SWIX 7LY

Chieck Box(es) that Apply: 1 Promoter 1 Beneficial Owner O Executive Officer R Dircctor {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Birkett, Steve

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

Le Champ Vaucourt, Rue de Ia Falaise, St. Mattins, Guernsey, GY4 6UN, Channel Islands _

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner (1 Exccutive Officer (% Dircctor {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Thome, Mark

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

33 Sir John Rogerson's Quay, Dublin 2, Ireland

Check Box(es) that Apply: 3 Promoter {1 Beneficial Owner 0 Executive Officer R’ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hallam, John

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

Kings Mills Farm, Kings Mills, Castel, Guernsey, GYS 71J, Channel Istands

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner {1 Exceutive 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: 0 Promoter 1 Beneficial Owner 1 Executive Officer {1 Director 1 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.)
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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..cconiin. ] B
Answer also in Appendix, Cofumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?........coccovvininne $5.000.000*
* Any lesser amount is at the sole discretion of the Investment Manager
Yes  No
3. Does the offering permit joint ownership of 2 single unit?.....oovecenn e iiheremsaisisberers e rsebese s batesa st barerensatesasnes [m] B

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 sccurities in-the-offering. If a person to be listed is an-associated person or
agent of a broker ot 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 o be listed are associated persons of such a broker or dealcr, youmay set forth the information for that broker or dealer only.

Tull Namie (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 State™ or check individual States).......co.ceve 3 All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [€T] [DE} [DC]  [FL] [GA]  [H1) (1D}
(L} [IN] {1A] [K$] [KY] [LA] [ME] MD]  [MA] Mi} [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] NI} {NM] [NY] [NC] [ND] [OH] fOK]  [OR] [PA]
[RI] [SC]  ISD] (TN} (TX]  [UT]  [VT] _ [VA]  [WA] [WV] [WI] [WY] [PR]

Full Natme (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 State” or chock individual STAES)........couvicitiine i e s st eaees [ All States

(AL [AK]  [AZ] [AR] [cA]  [CO] [crl [DE] bCp  [FL] [GA] [81] (D]
] {IN] [1A] [Ks] [KY]  (LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV} INH]  [NJ] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
(R] [sC] [sD] [TN] (TX] [UT] tv1] (VA] (WAl [wv] (Wl [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 State” or check IMAIVIAUAL STALES).....cviriinrieriiieier oot s sse e sr s ras st s e ca skt [ All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO] [CT]  ([PE]  [DC]  [FL] [GA]  [H]) [}
[iL] [IN] [lA] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
MT]  [NE]  INV]  [NH]  [NJ] (NM] [NY] [NC] [ND} [OH]  [OK]  [OR] [PA]
[RT] [5C] D) (TN [1X)  [UT] (V7] VAl  [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

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

Type of Security Offering Price Sold

1 Common 3 Preferred

Convertible Securities (including Warrants) ......c.ccooovovvovvcrmnconrnn. - $ $
Partiership HEIESES ..ot 3 3
Other (Specify} Class A and Class B Shares. $ $ 37.749.353
TOLAL ..ot s e s ren st e ens e smera $ $37,749.353
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 sccuritics and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIted INVESIOIS Lo..ouiicvir it vt tee s e s e et es e ees et eresessirens s en st 11 $ 37.749.353
NOM-ACCTEAIEd INVESLOES ..ottt et $
Total (for filings under RUIE S04 08IF) cuovi oot eeees e eee e ees et e ieee s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale-of securitics in this offering. Classity securities by type listed in Part C - Guestion 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ..o einnereeroreane s rasisesessicsmssssassesssssnssessassans osssmmsnniossssssstsssstssassesmaeessomenssesso N/A $_N/A
RUIE S04 1.t cvemnc s eese s ssasscess s e sass st st sess et s s s sttt st st enn b e e nan N/A S _N/A
TOWE oo b fan s At ee e bbbt sttt s s eer e N/A S_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 lefl of the estimate.

TranSfer AGENTS FEES ...t ets et e esses et nt et et es e essses s en s s esss e ses et oes e

Printing and Engraving Costs .............
Legal FEES ...ttt oo e enese v ssm s et nnns

ACCOUNING FEOS wiuiiieiiievieiirienmiesias i ensierecomsarerneessessessesfenes

Engineering FEES ... e sessa s

Sales Commissions (specify finders” fees separately) ........cvinnn..

Other Expenses (identify) 8 VSN

OoooDooDoooD
Ve A S s .
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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
| and total cxpenses furnished in response to Part C - Question 4.a, This difference is the
“adjusted gross proceeds 10 the ISSUCE™ .....v.ove e sevsenssas s ese s sssnresbsreneenens 930,749,353

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach 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,

Dircctors, & Payments To

Affiliates Others
SBlArIes AN FECS ..ot ittt eas s errnbe st e e s e s bt en s e s s et erenne O $scenotebelow* %
PUICRASE OF TERL @SAE ...ovieeieeieee i ie s e r s et ren ceersms st erencssesssase st nntseamrsonenesecensons [ I os
Purchase, rental or l¢asing and installation of machinery and equipment ... .o.ocoovvevvreioveinecnn. 0o s [
Construction or lcasing of plant buildings and facilities ... os$ a8
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 1O B INETZEI).c..v oo rverensnerecssasesseienesesensses st sesessosesssssensasessnssns fesentiaipessirosensesesrnns os Oos
Repayment of iNAeBIEANESS .. ..o rviiinriiniivesni i ssisnssmassassmsasansacsas s sessensomseneroesssssmnson os m}
WOTKINE CapPHAl ..ottt bracirs e raess s b s s s ere s rassaandasarssasrssensri o s aos
Other (specify): Portfolio investments

O S ® 331749353

COMINN TOMAIS ..ooocioen s teaestusiaane s seerras s e ssms st ansse st s e kat st enmsensrseneenssenasnsmasesiees O $_____ B 837274935
Total Payments Listed (Column t0tals 8dded) .covevvvvvviieicneirirnninie e isnes e s esressesesenans R $37.749.353
*The Investment Manager, Genesis Asset Managers, LLP, is entitled to receive a management fee as more particularly described in the

offering memorandum,

D. FEDERAL SIGNATURE

The issuer has duty 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 furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information fumnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rulg 502.

Issuer (Print or Type} Signature Date

Genests Emerging Markets Opportunities \ R

Fund Limited Tl -~ 12% March 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)

Karen Yerburgh Managing Partner of Genesis Asset Managers, LLP, Investment Manager
ATTENTION

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

50f8




E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahf cation provisions Yes  No
of such rule? ..o . - eeennenriseerenaaereeneses 0 R

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fitrnish 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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuerto offerecs.

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 ¢laiming the availability
of this exemption has the burden of establishing that thése conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly cmised this-notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Genesis Emerging Markets Opportunities \{ l .
Fund Limited 11 — 12% March 2009

Name (Print or Type) Title (Print or Type)
Karen Yerburgh Managing Partner of Genesis Asset Managers, LLP, Investment Manager
Instruction

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

i 2 3 4 5
Type of Disqualification
security under State UL.OE
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 purchascs in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltém 1)
Notes and Number of Number of
Warranis for | Accredited Non-
State Yes No Common Investors Amount Accredited Amount Yes No
Shares Investors
AL
AK
AZ
AR
CA
Cco
CT
DE
DC
FL
GA
HI
D
IL
IN
1A
KS$
KY
LA
ME
MD X See gbove 1 2,942,086.11 N/A N/A N/A N/A
MA
MI
MN
MS
MO
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APPENDIX

Intend to sell
to non-accredited

" 1" investors in State

(Part B-ltem 1)

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

Type of investorand
amount purchases in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Notes and
Warranis for
Common
Shares

Number of
Aceredited
Investors

Number of
Non-
Aceredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

BRS¢

UT

vT

VA

WA

Wi

wY

PR

4425563vl
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