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OMB Numbern 3235-0C76

xpires: November 30, 2001
imated average burden

1 haurs per response . .. 16.00

‘ UNITED STATES _
SECURITIES AND EXCHANGE COMM
~ Washington, D.C. 20549 /

FORM D

\\\\\\\ \ \\\\\\\\\ NOTICE OF SALE OF SEGURITIES %jxsgc USE ONLYSeriaI

|

. DATE RECEIVED

L 92 PURSUANT TO REGULATINEN D
97‘02‘99‘ SECTION 4(6), AND/OR <& 3

UNIFORM LIMITED OFFERING EXE

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /’ L / 2
AFE - Cascade Associates, L.P., a California limited partmership - /W

Filing Under (Check bax(es) that apply): O Rule 504 [J-Rule 505 O Rule 506 [ Section 4(6) (0 ULOE

Type of Filing: & New Filing O Amendment
‘ A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Namc of Issuer (O check if this is an amendment and name has changed, and indicate change.)
AFE - Cascade Associates, L.P., a California llmlted partnership

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number glncluding Area Code)
100 Bush Street, Ste.925, San Francisco, CA 94104 (415) 591-2205

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_(if different from Executive Offices)

.Bncf_Dcscnpuon of Business Ownershlp, rehabilitation, management and disposition of housing

for low—lncome households.
PROCESSE

Type of Business Organization

QO corporation Kl limited parmcrship. already formed D other (please specify): M AR 9 2 2002
O business trust _ 0 limited partnership. to be formed
~ Moath Year F N
, . FJN
Actual or Estimated Date of Incorporation or Organization: (ofs)lo]of @ Actual 0O Esumated ANC,AL

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

GENERAL INSTRUCTIONS

 Federal: ‘
Who Must File: All issuers making an of fering of securities in rchancc on an exemption under Regulation D or Scctlon 4(6). 17 CFR 230. SO!
et seq. or 15-U.S.C. 77d(6). -

When To File: A notice must bc filed no later than 15 days after the first sale of securities in the offering. A notice is déemed filed thh
the U.S. Securities and Exchange Comrhission (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 registéred or certified mail to that address.

Where to File: U.S. Securities and Exchange Commxssnon. 450 Fifth Street, N.W., Washington, D.C. 2054S.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any OODICS not manually
~ signed must be photocopies of the manually signed copy or bear typed or printed signatures. .
‘ ‘lnjomauon Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the mformauon previously supphed in Pans
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! 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 ULOQE and that have adopted this form. Issuers rclymg 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 exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be completed. -

-ATTE
Fallure to file notice in the appropriate states will not rasu[‘I in a loss of the federal exemption. Co«:rw'\
unje:
\ \

fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption
exemption Is predicated on the filing of a federal notice. .

Potential pérsons who are to respond to the collection of information
centained in this form are not required to respond unless the form dusplays SEC 1972 ( 99) 1of8

a currently valid OMB control number.

.
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Rt el i — N - '*
nter the mformauon requested for the following: v : o7 *
e \Each promoxer of the issuer, if the issuer has been organized within the past five years; T

* [Eath beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1°°7° or more of a class of equi
securities of the issuer; o ie L L

* Each generalN\and managmg partncr of parmcrshxp 1ssucrs 4 e L I

nk - ChECk BOX(CS) lhal ADP\)\ a Promotc.):-w [5 Bcneﬁmal Owncr N éﬁEx;cﬁxivc'p’fﬁéciM‘ S_bifqéfb? ) ' ﬁ Gc.r;cra._l and/or

Managing Partner

“Full 'Name (Last name ﬁrsx,}@iw)idual)" T T T LA T T

Bisiness or Residence Address "‘Wﬁéﬂ;n_d s;*r;e‘r;?.cny,_‘,sxa;:e.-“zi'p. Code). - - LT T

' Chcck Box(ﬁ) that Ap—ply D Promo! D Beneficxa! Owncr D Executwc Ofﬁecr N D Dlrcctor O General and/or
“ 7 'Mandging Partner

Fun Name (Last dame firse, if” ind:ﬁai'xal) \ e

"7 77 Business of Residence Address '(Numbet:qud S*Y‘;. , City,State; Zip Code)~~ -~ =7

. S,

Cthk Box(es) that Apply: .0, l?romozer _~O.Bend |cxal Owner " O.Executive Officer O Director = O General and/or
T ) e o : “~Managing Partner’.

,' A

' Full 'Name (Last name first, if individgaly ™~~~ Y~~ T T I UYL L

Business or Residencé Addréss ~(Number anid Stiéet, City, 's\ie::zip;cqqg) e S

-~ - ol

«

Chcck Box(es) that Apply D Promotcr EI Bcncﬁcxa! Owncr D Exccutxvc Qfﬁcer O Director Cl"thEral and/or
T " . Maraging Partner

FuiT"N‘amc (Last name first, if iﬁ‘di'\?idua.l) T e e \"”“_, e T T

Business or Residence Address” (Number.and Street;. City, State; Zip Cob‘)\f“'";‘;, (4 gt LTI

LT

Ch_e_ck Box(cs) that; Apyly .0 Promoter. . :3, Beneficial Owner . ;0 F.xecut ve. Oﬂ' icer CI Director D Genclr;‘l‘l and/or
moter. - ;4 : ST ot ‘Managing Partner

e

Full Name (Last name first, if individual) =~~~ " 7 “Y B R

"Business or Residence Address “(N' ber and-Stréet, City, State, Zip Cod€) "7 "\,

Chccl: Box(es) Lhat Apply D Pronm:r ) D Bencﬁcial Owner “ﬁnExecﬁu—ve fo;ccr
T Fu]l Name ('Last name ﬁrst ifindividual) — 7 oo es
~ Business or Residence Addréss ~(Number and Stréet,, City, State, Zip'Code)™ . _ 7%
e vChecl.c Box(es). that Apb’l“y’:u D ~P;;);1-¢:tcr .0 Be;:ﬁgial 6\;112; El Executwc Off' cer ‘O Directdy O Gencral and/or
© e LT T . CT ot b anagms Partner
“Full Name (Last name first, ifindividual) ~= — —- =~ ==~ -~ T ,. \
" Business or Reésidence Address™ (Numﬁcr ana Strect‘"'City’.“Sfa:tc"‘ ZIp CodeT R "T _ : N T
\\\
e o o ) (U§e blank sheet, 67" copy_and use additional copies 'of‘“;l}i; ihﬁ['-' as MeCEssary.) =
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e . A. BASIC IDEN‘I'[FICA'I'ION DALA

T . Enter the information requesied for the followmg : :
* Each promoter of the issuer, if the issuer has been organized within the past five years;
S * ' Each beneficial owner having the power’10 votc or dispose, or-direct the vote or disposition of, 10°7° or more of  class of o
securities of the issuer;
"o " BHch¥xedutive officer and director of corporate issters and 6f corpora(e general and managing partness of Pa“"”‘h‘P 1ssuers
,‘__" Each gencral and managing pariner of parinership” 1ssucrs “~_” N ‘ SRE e o
- C § Box(cs) lhal ADP‘Y Pr‘omd‘l':r ‘0 Beneficial Owher - a Exécutivé Officer O Director E]»‘:C}‘e‘ncra‘l and/or
LRI i " o . Managing Partper
Full.Name (Last name first, if individual) ) i } o .
romem i oo < =B Feor @RS -COBPARY 5~ INCGs, A (Iallforn;La CO—‘EBQI‘&tl@B« T R
Busmcss or Residence Addrcss ~ (Number and Strcc City, State, “Zip'Code) 7% P TR S 2 .
o o lOO-~Bush~SEreet;» Su:L-te' 925--San _ Ff-am:lsco CANGLL QY o e e e
i Chcck Box(s) wat Apply: D Promoter- -0 Benificial omu © B Excéutivé Officer 8 Difector” O General and/or
A T - e e e oo~ . Managing Pariner
) Full Name (Last oame first, dlnchv:dual) B ‘s P "
i v v s o Evans_.. Art_hu{ F . ,4_._1_»,5._.‘..,_‘,... e e e e J— ..-.‘ ._.-‘ = - ."... = F;.._ ,‘,..‘ -
Business or Residence Address  (Number 3nd Street, C!ry, State, le Codc)' ST T mh o
S -«-100 Bush- Streee, Sulte~»925 San - Franca.sco,_CA 94104 S ——
" Chcck Box(cs) that Apﬁ!y o’ Promo:cr D Bcnct’xcml Owncf < & Execltive OI!'ﬁccr R Dn'tctor Gcncr'a.l and/or
e e e e o Managing Partner
E : T i RSN T
Full Name (Last name first, if individual) » o ?
R ~MeClurey William Fu ~vr oo vt vn o m e e e : = e
Business or Residence Address (Number afid Stréet, Cuy. Staie, Zip Codey™ " ’ _
e e =100 Bush-Stre ety Sultau°25 San Franc,l.sco, LCA941Qb o e o e e
T CCk BSx(es) th;nAJPPl)' 8 f’rémotcr D Bcncﬁcxal Owiier g Exc&ftivromccr ' @ Director- -0 Géneral and/or
Sl e e . - e ni... .. Managing Pantner
Full Name (Last name first, if mdmdua.l) ' , R . o
e e . Goralka, Joseph.P. .. . . - e = e e
Business or Residence Address © (Numbcr and Street, City, State; Zip* Cocfc) ‘ E“ L ~
v wrem e == 100 Bush.. Stre,et,-SuJ.te 925..San. Franc:.sc.o”, CA 941064 ol e
e Chcck BO‘x(cs) RUH A‘Ep.ly. B Plométer O Bcncﬁctal ‘Ownér - = [ Excclitive 'Officer - B Ditector- O Gefieral and/or .
ST w TRmIE. S - S Managing Partnet
}'_—'ull Name (Last name first, if individual) o _ . S e T '
imimn o oo 2o Eisher.,. .Mar}arlem.. e e e e P p—
’ Business or Residence Address (Number ‘dnd Strcct. Cny. Statc le Cod:)- e S TR -
a— ~LOQ. NBush.“Stxeet, Sulte-SZS.Qan.EnanCJ_sco, LA 910G i e 2 e
. Chl:éﬁ Box(cs} “that Apply 0 Peombier™ “0 Benshidal’ Owncr @ Executive’ Officr B Ditector 'O General and/or
A . . Ma.nagmg Pannoc
S R D I TV oo S .‘.::-Tr_‘.:.‘_‘.,‘:.l;..” e
Full Namc (Last naré ﬁrsL if individual) ‘ ' SERIUT LS 3 AR R R
SE—— ot lebach 5o s v e e . e e e e -
. Business or Residence Address  (Number ‘and Street;’ ley. State, ‘Zip Code} ™ - " B
e A 00 Bush Streat.Suite 225.San.Francisco, CA.94L04 . . oo ... \
| ‘.:;fc‘hééﬁ)ﬁé"’;ﬂ(’cs)Nlﬁ;élvAfﬁl'}'f ] :I';férfioitj:‘ir' ”"‘;'D';Bcnc‘hciif owner© O Exccut;vc“OLfﬁccr G Direétor “¥3 General and/or
e Cpe o . . .Managmg Partne
, e e+ e e e e e e e EE el b
- Full Name (Last name first, if individual) e
. Business or Residence ‘Address (Numbcr and Street,” Cuy, Sunc pr Codc) i -7 '
PSS O blank sheet, or copy “and use additional” copies of this Ehctl as necessary.)
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8 B B WS

Fle ALTEA NFAVLLIALL B ANFAN - AREFNTF N/

. Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. ... . Q B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........o.ooieieeeereenaneenn.. S N/A
_ : . . Yes No
3. Does the offcn'ng pcrmit joint-ownership of 2 single URIt? ... .. ... .. e a B

"4. Enter the mformanon requested for each person who has beeri or will be paid or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1 a person
10 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 4
or dealer, you may set forth the information for that broker or. dealer only..

Full

Name (Last name first, if individual)
' Not Applicable

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

O All States

- (Check “*All States™ or check individual States) ... ... ....iuuinieien it
[AL) [AK] [AZ] [AR) [CA} [CcO} [CT) |[DE} [DC] [FL) [GA) [HI}] [(ID]
[IL] (IN] [IA] [KS} [KY] (LA} [ME] ([MD] ([MA] ([MI] [MN] (MS] [MO]
[MT) [ NE] [NV] [NH]) [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA}
[RI] [SC] [SD} [TN} [TX] [UT} (VT}] [VA] [WA] ([wv] (wl] [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Addréss (Numbc_r 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” ‘or check individual SIales) .. .. ...t merrreetreeienr st asissaassitneaanennsssasnss O All States
[AL] [AK]  [AZ] [AR} [CA] ([CO] [CT] [DE} [DC) [FL] [(GA] [HI] [ID]
[IL) [IN] [lA) [KS] [KY] [LA] [ME] [MD] [MA] [MIl] [MN] [MS] _I_MOI
“[MT]  [NE}] [NV] [NH] (NJ}] (NM] [NY] [NC] [ND] [OH]_ [OK] [OR}] [PA]
[RI} ~ [SC} [SD]) [TN] [TX] [UT]- [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street, City, State, Zip Code)
Name qf _Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soiicil Purchasers .
(Check ““All States” or check individual S!atcs) ................................................................ O All States
[AL] [AK] [AZ] [AR] [CA] {cO] ([CT] |(DE] ([DC] [FL) [GA] [HI] [ID]
[IL] (IN]  [IA}] ([KS] [KY] [LA] '[ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ~°[PA]
[(RI}  [SC] [SD] [TN] ([TX] [UT) [VT} [VA] [WA] [WV] [WI] ([WY] ([PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering priee'of sccgriti’es‘f 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 offcred for exchange - '
and dlready exchanged. . , - . |
R o e st Aggregate Amount Already
Type of Security . ol e , Offering Price ~“  Sold
- ITES T
cht 'Si" 0 0
Equny E $ 0 $ 0
O Common O Preferred .
" ‘Convertjble. Securitiés (including Warrants) .. ... ..c..oeeeenns PR RSP AR, S ‘0 — $ 0
" ~Partnership Interests ......... e s et eesesera e eeamies ;§5; 1;63,’ 308 - 52,163,308
s s O 4 $ ) 0 .

.:o[hcr (.SpeCify F U - ‘ - ) IR PRI N A R A R R R R O ‘;'(";'Z..‘ sy, B e .
| | $5,163,308_ 5,163,308

Answer also in Appcndix ~Column_3,~if filing under ULOE. 'Jw,: cath T ma T

Sy

s

.. 2._Enter the number of accredited and non a;chned x_nvcstors ‘who' havc purchascd secunues,m thls .
cate the number of persons who have purchased securities and the aggregate dollar ;mppng g_f their . . .
purchascs on the total lmcs Enter *'0”" if answer is ‘‘none™ or ‘*zero."”

Aggregate
..-Number:- - Dollar Amount
Investors of Purchdses

",;ce;;;,;;a‘r;.;c;t;; T T 2 7 55,163,308
Non-accrcdlted lnvcstorsu“‘m-wm“w~—“—mm T o s 0
" ” . m'ltoxal (for "r{xmgs under Rule S04 0nlY) .« vvvnrneereaneineees e, N TS N/A
T ..A:r;;v—cr also mAppcndlx, 'C'oAl‘u>mn 4, 1f f‘lmg undcr ULOE . ‘_ B o o
3Aif l‘l;:;w;'llmg. |s t:;r an offering undcr Rule 504 or 505, entcr thelnformauor; réﬁuet;d fc;'r alllvsccu;:r- o
~tiessold by the issuer; to-date; in offerings of-the types-indicated;-in the-twelve (12)-months.prieor .. Not Applicable

--t0 the first sale.of.securities in this.of fering. Clas.)fy securities by typelisted ip. Part C-Questionl. __ . . _ -
Typc of -Dollar Amount

. Type ofoffering * 7' 5. - Security .+ i Sold
© RulerS05 . . 3T e TS s
B Regﬁ]auon AL ” .............................. B - F;S“ -
Rule 504..........x N §
| CTowal.... AT I T AT e B
4. a. Furnish a statement of ali expenses in connection with the issuance and distribution of the
“securities in this offéring. Exclude-amounts-rélating solely to organization expenses of-the issuer: e s
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. »
Transfer Agent’s Fees..... U e os__0
Printing and Engraving Costs ............. P e e S o s___0
ngal | e e s " B $45,000
ACCOUNENE FOOS . . .. oottt ettt e e e et e e e e e e e i e o s -
Engineering Fees . ... ... .. ... ... i, TR o s
Sales Commissions (specify finders' fees separately)............. e BT O S__—.————
) MWO‘ther Erpenses (identify) o e eereeieieeeeeeeiiaeaiaenae © 563,000
e, Tow T v e e 110,000

oA 4 0f 8
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b. Enter the difference between the aggregate offering price given in response to Part C - Ques- .

tion 1 and total expenses furnished in, response to Part C - Question 4.a. This difference is the
"&djusled gross proceeds 0, 4he ISSUET.” . L., $5,053,308
S lndnca(e below the amount of the_.d)usted gross proweds to the issuer used or proposed to be
uscd ior 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 =~ 7’
e the adjusted: gross ‘proceeds to the issuer set forth in response to Part C - Question 4.b above. ,
Payments to
Officers, ;5
Directors, & Payments To
, Affiliates - Others
Salanes—and4ccs B B N ereeeaes e T B'3789,199 O s
Pufchasce!~rcalcstatc.......-.......<......4.v.-.;......»....‘...... ................. 0% a9 $25,500,000
- { Purchase;rental or leasing and installation of machinery.and equipment .. .. ... .. 0 $ou :tia =% 0's
Saraid eonsfruction or leasing of plant buildings and facilities- ....... e e ... 8 oip as
Sl

Acquisition of other businesses (includinig-the Value of ‘secifrities involved in this” = & *
offering that may be. used in exchange for the asscts or sccuntxs of another
issuer pursuant to a mergcr) : e ;

Repayment of indebtedness'

.............................................................

Working capital

Os. g5 51,764,109

Other (specify): COSts.associated with the rehabilitation of
" the "dpartment complex srreavel Lol oA
N L
g 21Re% P RET

as

izl el b

B 55,053,308
e ir

ShEI. 6T

‘ g Thc usucr has dujy ‘caused this notice to be signed- by the undcmgned duly authonzcd 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 re-

e ~--quest of its staff, the information. furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) ot_‘ Rule 502.

Issuer (Print-or Type) AFE —- Cascade.. {Signature ~, - .. .. -/ . .+ |Date
ia 1m1ted i '
._Assocjates, L. P _a California 1 % - |~ -12/05/01
pnrrnprqh1n v
~Name?of Signer (Print .or Type) . | Title of Signér (Print or Type) Vice President of
Charmaine Curtis " A.F. Evans Company, Inc., a Cakrifornia corporation,
1ts general p&rtner % s i £ :
: 7 Ve P SR TS 1o
- PR O A LoTAarTal 9
o sifl ome Az A
FUUREE T S o haeens
o — "; ;(‘
- e e StELES
SR o ETE L Tnue b o en e 0l e
— . I

—ATTENTION

" Intentional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCh Tl L e e ... 0 o
) _ ‘  See Appendix, Column §, 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 or
Form D' (17 CFR-239. 500) at such times as requu’cd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 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 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) Signature Date
Name (Print or Type) ’ Title (Print or Type)
Instruction:

Print the name and title of the s:gnmg rcprcscntauvc 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,

6 of 8



