Sl st LABLE GOPY // 1269 7%

‘ORM D . ~_OMB APPROVAL
% UNITED STATES OMB Number: 32350076
SECUR!TIES AND EXCHANGE COMMISSION Expires: y
Washington, D.C. 20549 pires: December 31, 1996
' Estimated average burden
FORMD ‘ hours per response. . . .16.00
1lIIlLJIll[HIﬂJIHﬂ!IJI!HJ|\|l| Mjll | orrce or sate or securrmies —
JLL A B_ X PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION | PAERECERER
. =5
Jame of Offering  {{7} check if this is an amendment and name has changed, and indicate change.)
Frederick and 52 II Limited Partnership App
Wing Under (Check bax(es) that apply): 0 Rule 504 5 Rule 505 @& Rule 506 @ Settion 46) O ULOE\\
‘ype of Filing: &) New Filing O Amendment ) \,“\
A. BASIC IDENTIFICATION DATA R \O\ 75+
. Enter the mformauon rcquested about the issuer - . \\ ,/y
tame of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Frederick and 52 II Limjted Partnership
\ddress of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphone Number (lncludmg Arca Code)

73-061 El Paseo, Suite 214, Palm Desert, CA 92260 760 568-1048

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

Iriel Description of Business  payelop, construct and own 72 units of multi family:housing for low

‘income persons

: . DRONEQOEE
‘ype of Business Organization ‘ ‘ T TIUULWVUL.
C corporation ) Ei‘limited partnership, already formed _ O other (pleasc specify):
D business trust S limited partaership, to be formed ‘ ‘P MAY 0 3 2002
' Month Year : : THOMSON :

\ctual or Estimated Date of Incorporation or Organization: L—Q-[E Lih——l & Actual [ Estimated FINANCIAL

lurisdiction of Incorporation or Organization: (Enter.two-letter U.S. Postal Service abbreviation for State:
CN f(or Canada; FN for other foreign jurisdiction) - . [._C:”Z:l

SENERAL INSTRUCTIONS

federal:

Who Must File: All issuers making an offenng of securities in relnance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501
it seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later lhan 15 days after the first sale of securities in the offering. A notice is deemed filed wnlh
he 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,
f 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washmg(on. D.C. 20549.

~ Jopies Required: Five (S) copies. of this notice must be filed wnh the SEC, one of which must be manually slgned Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures..

'nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer-and offer-
ng, any changes thereto, the inforination requested in Part C, ard any malerial changes from the information previously supphed 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
:hat have adopted ULOE and that have adopted this form. Issuers rclying on ULOE must file a separate notice with the Securities Administrator
1 cach state where sales are (0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

ion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state -
aw. The Appendlx to the notice constitutes a part of thxs notice and must -be completed.

Fallure to ﬂle notice in the appropriate states vﬁn-\o”resur‘ in a loss-of the federal examptlon. Conversely, |
failure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such
exempllon is predicatad on the filing of a federal notice.
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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 10 vote or dispose, or direct the vote or dxsposmon of, 10% or more of F) ciass 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. '

“heck Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director {2 General and/os -
) Managing Partner

full Name (Last name first, if individual)

Palm Desert Development Com pany, ;a-California corporation
Business or Residence Address (Number and Street, City, State, Zip Code)

73-061 E1 Paseo rt, : —
Check Box(es) that Apply: 4 S fficer:

o B General and/ox -
: Managmg Parmer :

Full Name (Last name ‘ﬁx'st‘, xf 3
Horn, Dapavop; :
Business or Residence Address

Check Box(es) that Apply: [ Promoter (O Beneficial Owner £k Executive Officer 0 Director [ Genera and/or.
) : Managing Partner

Full Name (Last name first, if individual)

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

73-061 E1l Paseo, Suite 214, Palm Desert, CA 92260 : :
Check Box(<s) ummppiy ) tor . "G Gesieral and/or

Full Name (Last namc fm‘

. Housing " 3 :

Business or R«suicmc Ady
150 South 600

Check Box(es) that Apply: O.Promoter O Beneficial Owner 3 Executive Officer 3 Director = O General and/or
) : : : Managing Partner

Fuil Namc (Last name (' rst, if individual)
Olson, Ronald H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 South 600 East Sulte lA Salt Lake Clty, UT 84102

C}xwk” Box(es) that Apply: R=E

. fJ General and/or
Manasmg Panner

F\ﬂl Name (Last name first, if | “_':.u_aj) ]

Cromar. Carol — . _
Business or Residence Address (Number and Street, Clty, State, Zip Code) !
150 South 600 East,.Suite lA, Salt Lake City, Utah 84102

'Chcck Box(es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer Director D General and/or
' . Managing Partner

Full Name (Last name first, if individual)
Maltzman, Mark '
Business or Residence Address (Number and Street, City, State, Zip Code)
1180 S. Beverly Drive, Suite 304, Los Angeles CA 90035

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) } _
' 20f8 » SEC 1972 (1/94)




2. Enter the information requested for the following’:T"“

¢+ 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;

s 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.

Sheck Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  £XkDirector O General and/or
Managing Partner

sull Name (Last name first, if individual)

Bringhurst, Scott L. Jr.
Business or Residence Address (Number and Strect City, State, Zip Code)

Utah 84012

El General ami/or
Managmg Partnet-

Check Box(es) that Apply: [ Promoter X3 Beneficial Owner O Executive Officer O Director O General and/or.
Managing Partner

vFull Name (Last name first, if individual)

Related Direct SLP LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Related Capital Company, 625:.Madison Avenue, New York, NY 10022

Checl: Box(a) lhnt Appi

G Gerieral dnd/or . -
Managing Partner

Full Namc (I..ast name fns

Bunnas or Rwdenee Addm!

Check Box(es) that Apply:‘ Q. Promoter O Beneficial Owner O Executive Officer O Director *~ O General and/or
. . : ) : : : Managing Partner

Full Namg (Last name first, if individual)

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

Chieck Box(es) that Apply: 'm O General-and7or

‘ Managmg Panner

Full Name (Last name first, if mdmdua!)

Business or Residence Address (Number and Street, City, ‘-S't'éte. Zip Co_dé)

'Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director (O General and/or
. . ‘e 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.) _ )
‘ 20f8 . SEC 1972 (1/94)




” _ ‘ ‘ Yes ' Nvo.
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inv this offering? i............. .. L0 =

Answer also-in Appendix, Column 2, if filing under ULQE.

. What is the minimum investment that will be ‘accepted from any individual? .............. e ..., 3_NA
: . . ) : : Yes No
. Does the offering permit joint ownership of a single unit? ........... ... ..o P, LD 9 ¢

. Enter the information requested for each person who has been 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. 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 maore 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 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 States)

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

0O All States,

[AL) fAK) [AZ] f{AR] {CA) . [CO] |[CT)} [(DE)} ({(DC} [FL) ({GA}  [HI] [ID]
{iL] [IN]  (IA] - [KS] [KY} (LA] [ME] ([MD] ([MA] [MI] [MN} [MS] [MO]
{MT] [NE] [NV] [NH] [NI} . [NM] (NY] ([NC] ([ND}] [OH] [OK] ' [OR] [PA]
I R1} (SC] (SD] [(TN] (TX] -~ {UT} (VT) [VA] (WA} [WV] [WI} [WY] [PR]
- Full Name (Last name first, if individual) ‘ A '
Business or Residence Address (Number and Street, City, State, Zip Code) K
Name of Associated Brokel; or Dealer
States in Which Person. Listed Ha;, Solicited or Intends to Solicit Purchasers
(Check *“All States' or check individual STALES) . ... ..o . ittt ettt e e O All States
{AL) [AK] [AZ] [AR] [CA] (CO} [CT} {DE) [DBC) [FL) {GA] [HI] [1D]
[I1L] [IN] [1A) [(KS] [KY]) (LA} (ME} [MD] [MA] (MI] (MN] [MS] (MO]-
{MT] [NE] (NV] (NH] (NJ] [NM] (NY] ([NC} (ND] (OH] (OK] |[OR] (PA]
{RL]} [SC] (sD} [TN] [TX} fut) - (VT [VA] [WA]*® [WV) (Wi} {WY] [PR]
Full Name (Last name first, if individual) .
Business c;r Residence Address (Number and Street, City, State, Zip Code) -
Name,of.Associaled Broker or Dealer
States in Which..Person Listed Has Solicited or Intends to Solicit Purchasers
. {Check '*All States'’ or check individual States) TR 3 All States
[AL]  [AK] .[AZ] [AR] [CA] [CO] [CT) [DE} (DC] [FL} [GA] [Hl] (ID} ’
(IL ] [IN] [lA] (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] [WI) [(WY]

(PR] -

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




Enter the aggregate offering pn’oe of sccun'ties included in this offenng 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 or the secuncm offered for exchange
and already exchanged.

Aggregate Amount Already

_Type of Security ‘ : : Offering Price Sold
Debt oovnnns SO e e N $ _ N/A s
BQUILE . <. e et eeee et eaeeae e S s_N/A S
0 Common O Preferred
Convertible Securities (including warrants) .. ..... e e e e $_ N/A $
Partnership Interests ................ [ PR $.7,542,000 $7,542,000
Other (Specify . ' ) e S__N/A S
O P SRR RRURTPR t.. 87,542,000 $7,542,000
Answer also in Appendix, Column 3, if filing under ULOE. '
L. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregatc dollar amount of their .
purchases on the total lines. Enter 0" if answer is “none'’ or “‘zero.’ ) Aggregate
) . , : Number Dollar Amount
Investors of Purchases
ACCTEAILEd TOVESLOTS -« v et vttt et et e et e e e e e et et e et e 2 $_7,542,000
Non-accredited INVESIOTS (o e vttt it er e iaaa e raiiiaanss e e O .- s
' Total (for filings under Rule 504 0nly) .......veeiiiiiiriiiieiianeannn. el s

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 securi-
ties 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- Qucsnon 1.

Type of Dollar Amount

Type of offering ' ‘Security Sold
RUIE 505 ... o fe e oot e e e e N/A $
ReguladonA ..................................................................... N/A $__
Rule 504........ SO RS SUTUURRY ST N/A 5.
TOWI .. e eeee e USROS N/A s

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.

Traﬁsfer AGETIT'S FEOS . oottt ittt e e e g s_0
Printing and Engraving Costs .. ..o ittt oia s ................. oos_ 0
Legal FEES ...t e e e % $_25,000
Accéunfing 3 TN P e o s. 0
Engineering Fees ......... P SO B PP . Qs  0
‘Salcs Commissions (spe;ify finders’ fees separately)............cooooiniiiiis e 0 s 0
Other Bxpenses (dentify) e . 0 $_0

BT O g€ $.25,000

4of 8 - SEC 1972 (1/94)




;‘USE OF“PR.

b. Enter the difference between lhc aggregate offering price given in mponse toPartC- Qucs- :
tion 1 and total expenses (urnished in response to Part C - Question 4 a. This difference is the )
“‘adjuisted gross proceeds to the JSSUEr:™" ... . .. . i i e ' $_7.517.000

:+ + G OFFERING 'PRICE, _..NUMBER--?QF

-t

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, fumish an
estimate and check the box 1o 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, & Payments To
Affiliates Others
-Salaries and fees .............. ... R R PP ‘_. ....... Ds i 0s
- Purchase of real €State . [. .. ... .covueeiiinieiiaii., P e 0s —. Os
Purchase, rentat or leasing and installation of machinery and equipment ........... Qs as
" Construction or leasing of plant buildings and facilities et os__ . ©%.6,387,167
Acquisition of other businesses (including the value of secunim irivolved in this
offering that may be used in exchange for the assets or securities of another :
SSUCT PUTSUANT £0 @ MIETRET) L. ittt i e iateaeeinnnevreaninsineanerananonears gs 0Os
Repayment of indebtedness .......... e e e e e R B I S Os
Workingcapital..............H..' ............................................ as . Qs
Other (specify): ___Developer Fee : £%$1,129.833  O's
: S...Os L Os_. .- "4
Column Totals ............. P P PP £ $L,129,833 @ $.6,38Z,162.

Total Payments Listed (eolumn totals added) .................. @ tteerereenins s ® $7,517,000_

¢ iss\icr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
lowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
- est of its staff, the information furnished by'.thc issuer to any non-accredited investor pursuant to paragraph (b)(?.) of Rule 502.

uer (Print or Type) Frederick and Signature . : e .
752, II Limited Pa:tners’nip o ’ . L\ Q.ooa
\ — :

ame of ngner _(Prmt or Type) Title of Signer (Print or Type)

.See- Below

Frederick and 52 II Limited Partnership,
a California limited partnership

By: Palm Desert Development Combany, " By: Housing Corporation of America:
a California corporation, its .. »ww .. a Utah nonprofit corporation, its
general partner ‘ general partner

By: LY ra— By: Q’\W\&&i\gu.

Name: _ I>. L, Lorn Name: ?os sald \-‘( O(Smd

Its: ;//U_’/ Its: Q ‘\_Q._A;L&Qs:k‘
.-.TTENTION

Antentional mlsstatements or omissions of fact constitute federal criminal’ vlo|atlons. (See 18 U.S. C 1001. )

€ ~& 0




i. Is any party described in 17 CFR 230. 252(c). (d), (&) or (N) prescntly subject to any of the dxsquahﬁcauon provisions Yes Np .
ofsuchrule"...‘.‘..............._ ........................................................................ Q 0

See Appendlx, Column §, for state response.

2. The undersigned issuer hcrcby undertakes to furnish to any state administrator of any state in whxch this notice is ﬁled a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned i issuer hereby underlakcs to furnish to the state admuustrators. upon written request mformauon 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 Uruform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clmmmg the availability
of this exempuon has the burden of establishing that these conditions have been ‘satisfied.

The issuer has read this nonﬁcauon and knows thc contents to be true and has duly caused this notice to be sxgncd on its behalf by the
undersigned duly authonzcd pcrson

Issuer (Print or Type) . Signature Date
Name (Print or Type) ‘ | Tide (Print or Type)
Instruction:

Print the name aad title of the signing representative under hxs s:gna!ure for the state portion of this form One copy of every notice on
Form D must be manually slgned Any ooplm not manually sngned must be photocoples of the manually signed copy or bear typed or printed
s1gnatura S .
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